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The Liver Lobule .. . the functional unit of the 


liver, the lobule, is the starting point in gallbladder 
therapy. Its cells secrete the bile for passage through 


the ductal system after collection in the lobule tubules. 


KETOCHOLS®. * a combination of all four of the 


oxidized, unconjugated bile acids normally present in 


human bile— initiates gallbladder therapy at its logical 
starting point. The primary action of Ketochol is on the 
hepatic cells which are stimulated to secrete bile of low 


viscosity that flushes the congested ducts. 
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Hanger Artificial 
Limbs are not com- 
plicated mechanisms, 
not loosely-fitted pieces, but a few expertly-machined 
parts carefully assembled by experts. The simple 
Construction making possible the efficient operation 
of Hanger Limbs is the result of long study and re- 
search. It is dependent on precision-made parts 


properly assembled. Hanger craftsmen are carefully 
selected and trained for this important work. Each 


Hanger Limb therefore conforms to specifications 
developed by years of experience. 
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For your patient with smooth muscle spasm 
This superior new R 


Delightfully flavored elixir ‘Eskaphen B with Belladonna’ provides: 


1. Belladonna All the natural alkaloids 


...to combat his spasm 


2. Phenobarbital Mild, relaxing sedation 
...to relieve his nervous tension 


3. Thiamine Full therapeutic dosages 
...to help rectify his dietary deficiencies 


Effective in the many spastic conditions of smooth muscle . . . of particular value in 
gastro-intestinal spastic conditions. 


Smith, Kline & French Laboratories, Philadelphia 


elixir ESkaphen B with Belladonna’ 


Formuta: Each 5 cc. teaspoonful contains: total natural belladonna alkaloids, 0.2 mg.; pheno- 
barbital, 4 gr. (16 mg.); thiamine, 5 mg. (nearly three times the minimum daily requirement) ; 
alcohol, 15%. Available in 6 fl. oz. bottles. : 


‘Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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NEW OFFICERS ELECTED AT 1951 
ANNUAL MEETING 


The 1951 Annual Meeting held at the Hotel 
Sherman, Chicago, was well attended, there were 
perhaps the finest array of scientific exhibits 
ever shown at an annual meeting, and the meet- 
ing will go down in medical history as an out- 
standing one. 

The second meeting of the House of Dele- 
gates, on Thursday, May 24, saw much business 
transactec’ The following were elected at this 
closing session, at which C. Paul White of 
Kewanee, was inducted into the office of Presi- 
dent. 

President-Elect: Leo P. A. Sweeney, Chicago . 

Ist Vice Président: Fred H. Muller, Chicago 

2nd Vice President: J. H. Maloney, Rockford 

Secretary-Treasurer: Harold M. Camp, Mon- 
mouth 


Councilors: 

3rd District: R. C. Oldfield, River Forest ; 
Arkell M. Vaughn, Chicago; John L. 
Reichert, Chicago 

6th District: Warner H. Newcomb, Jack- 
sonville 

9th District: 
risburg 

10th District: 
ville 


Burtis E. Montgomery, Har- 


Willard W. Fullerton, Steele- 
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Delegates to the American Medical Association : 
H. Kenneth Scatliff, Chicago 
Fred H. Muller, Chicago 
Mather Pfeiffenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton 
Alternate Delegates to the A.M.A.: 
Elmer McCarthy, Chicago 
Eugene McEnery, Chicago 
I. H. Neece, Decatur 
L. S. Reavley, Sterling 
E. H. Weld, Rockford 
Medico-Legal Committee: (three year term) 
Richard Greening, Chicago 
A. L. Nickerson, Kankakee 
Medical Education and Hospitals Committee : 
(three year term) 
W. O. Thompson, Chicago 


Medical Benevolence Committee: (three year 
term) 

Robert H. Hayes, Chicago 
Committee on Medical Testimony: (four year 


term) 

John H. Gilmore, Chicago 

M. T. Horsman, Salem 
Grievance Committee: (three year term) 

E. H. Weld, Rockford 

Percy E. Hopkins, Chicago 

A complete story of the 1951 annual meeting 
will be published in the July issue of the Illinois 
Medical Journal, with highlights on the highly 
successful annual meeting. 


EE. 


PRESENT EVALUATION OF ACTH 
AND CORTISONE 

After three years of work on ACTH and corti- 
sone many physicians have discovered that the 
products are not the miracle drugs which enthu- 
siasts and newsmen have led the public to believe. 
They do not affect the cause of collagen diseases 
and in this respect are not the practical answer 
nor the cure for such conditions as rheumatoid 
arthritis. On the other hand, we cannot deny 
that the hormones have been the most potent 
agent we have found to combat these diseases. 
It is interesting to note that the original claims 
made by Hench and his co-workers at the Mayo 
clinic still stand as stated. 


The practical value of a remedy is measured 
by comparing its advantages and disadvantages. 
There is one advantage to the new hormones; 
In simple language, “it works.” This single 
advantage outweighs the dozen or more disad- 
vantages. The daily administration of cortisone 
and/or ACTH leads to dramatic improvement in 
most cases of rheumatoid arthritis, rheumatic 
fever, status asthmaticus and many other related 
conditions. It gives disabled individuals a chance 
to live and work by relieving pain, swelling, and 
discomfort. They feel better, eat better, and 
usually regain lost weight. Our patients ask for 
no more except that the treatmest be safe and no 
worse than the original disease. 


It is here that the disadvantages enter the pic- 
ture. The main drawback is that the symptoms 
are likely to return when the administration of 
the drugs is discontinued. This means that many 
individuals must use the products over a long 
period of time and since the drugs are expensive 
and our taxes high, it is difficult for the average 
family to support such a regime. But we can 
pass off this disadvantage by looking forward to 
the time when the price will come down or we 
learn to control symptomatology with smaller 
doses. 


But ACTH and cortisone are active hormones 
and as such are capable of producing symptoms 
of their own. ‘These are included frequently 
under the heading of reactions and occur gen- 
erally in direct proportion to the care with which 
the substances are administered. The substances 
alter sodium and potassium metabolism, but by 
checking the intake and output twice a week and 
insisting on daily weighing the problems asso- 


ciated with edema or sodium retention are 
avoided. Through frequent examinations the 
physician also is able to detect the moon shaped 
face, hirsutism, beginning acne, loss of scalp hair 
and pigmentation of the nails and skin. These 
are signs that all is not well. An increase in 
fasting blood sugar is not unusual and now and 
then frank diabetes mellitus occurs. Euphoria 
is not necessarily a disadvantage but it must be 
given more serious attention when it approaches 
the stage of being a hypermania. A definite de- 
pression occurs occasionally, especially in those 
who were emotionally unstable to begin with. 
But these disadvantages are not common (10 
per cent) and usually correct themselves soon 
after the drug is discontinued. 

More serious reactions may follow the long 
continued administration of these hormones. 
ACTH, for example, produces hypertrophy of 
the adrenal cortex with all the signs of hyper- 
adrenalism. The continued use of cortisone has 
the opposite effect with atrophy of the adrenal 
gland. These occurrences were anticipated in- 
asmuch as ACTH stimulates the adrenal and 
cortisone is replacement therapy. 

ACTH and Cortisone cannot be used for every 
disease process encountered by the practising 
physician. It must be used cautiously in treat- 
ing active infections. It does not kill the virus 
nor other microorganisms. It does not effect 
their growth and there is some evidence that it 
suppresses antibody formation. This can be 
serious, especially when the drug is stopped. 
There are numerous examples in which the dis- 
ease came back with vengeance after discon- 
tinuing treatment. One authority noted that 
patients receiving ACTH and cortisone were 
more susceptible to colds while taking the hor- 
mones. Suppression of antibody formation prob- 


ably is responsible, although studies of this 


nature should be carried out over many seasons 
before arriving at definite conclusions. 


THE PREVENTIVE USE OF 

ANTI-INFECTIOUS AGENTS 
“Prevention is the daughter of intelligence.” 
Walter Raleigh. 
Since the introduction of the sulfonamide 
drugs nearly sixteen years ago, great progress 
has been made in.the discovery of therapeutic 
agents capable of inhibiting or destroying the 
various types of organisms concerned in the 
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C. Paul White, M.D. 
President, Illinois State Medical Society 
1951-1952 
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etiology of the infectious diseases. At the 
present time there are not only a number of 
valuable sulfa drugs but, since the introduction 
of penicillin nearly eleven years ago, several new 
and powerful antibiotics have been added to the 
list. As a result there has been a remarkable 
reduction in the morbidity and mortality from 
most of the infectious diseases except those due 
to viruses, and even some of these have proved 
susceptible to the new therapeutic agents, while 
the bacterial complications of viral diseases have 
been markedly diminished. 

Notwithstanding these striking therapeutic 
advances, we must not forget that these same 
drugs can and do play an important part in the 
prevention of certain ailments, and prophylaxis, 
whenever possible, is still more desirable than 
cure. Finland* had recently contributed an in- 
formative review of this subject which, among 
other things, demonstrates the importance of 
collating newer knowledge of various subjects, 
scattered in different journals, and making it 
available to the practitioner in the form of criti- 
cal summaries. 

It is difficult to summarize a summary but 
certain of the more important conclusions may 
be noted. The sulfa drugs have been much more 
valuable in some infections than in others largely 
because of the fact that their use against some 
types of microorganisms may be handicapped by 
the occurrence of resistant forms which hampers 
their usefulness in many patients. Sulfadiazine, 
for example, has been strikingly valuable in the 
suppression of meningococcus infections because 
it can be used on masses of individuals in small 
doses over brief periods of time and destroys the 
germ both in the infected and in carriers. The 
prevention of rheumatic fever recurrences by 
sulfanilimide presents a different problem. In 
such patients the drug must be used over periods 
of months, especially during seasons when respir- 
atory infections are prevalent, and indeed its 
use has been suggested for much longer periods. 
Some clinicians advocate its continuous use, after 
an attack of rheumatic fever in young children, 
up to the age of fifteen or even seventeen in daily 
doses of one or two grams, Undoubtedly some 


measure of success has been attained in such 


*Finland, Maxwell, Bull. N. Y. Academy of Med., 1951, 27, 
199, 


patients, but since the advent of penicillin, which 
is not only more effective against the A Strepto- 
coccus but also less toxic, this antibiotic has be- 
come the prophylactic of choice. Results with 
bacillary dysentery have been less satifactory. 
Using sulfadiazine on groups of patients in in- 
fected districts, it has been found that the 
Shigellae are much less susceptible to the drug 
than some cocci and that large doses must be 
used over relatively long periods. Furthermore, 
resistant types of Shigellae are not uncommon. 
It should be added that prophylactic use of sulfa 
drugs before intestinal surgery has been exten- 
sively tried, but with varying success. 

In the prophylaxis of respiratory disease the 
use of sulfadiazine in large military establish- 
ments, especially against streptococci associated 
with rheumatic infection, has often had good 
immediate results but has frequently led to the 
appearance of resistant strains. The use of sul- 
fonamides before tooth extractions and tonsillec- 
tomy, as a precursor to the debridement of 
wounds of soft tissues and the splinting of com- 
pound fractures has been dubious and dissap- 
pointing. 

As to the antibiotics, of which penicillin is 
the most generally useful, it can be stated that 
this drug is more effective than sulfa drugs in 
the A Streptococcus and Viridans infections, 
that it can be used orally in venereal prophy- 
laxis, and that, in developed cases, its intravenous 
use has enormously reduced the mortality of sub- 
acute bacterial endocarditis. 

This discussion has merely touched on a few 
prominent examples. The whole subject is one 
which should be carefully studied by both general 
practitioners and specialists, for the prophylactic 
use of the sulfonamides and antibiotics dips into 
many fields and the limitations as well as the 
advantages of their use should be known to all 
practicing physicians. —Guest Editorial, George 


Blumer, M.D. 


GENERAL BLISS REPORTS ON 


MEDICAL PROGRAM 
In comparison with World Wars I and IT, the 


medical record in Korea is remarkable, Maj. Gen. 
Raymond W. Bliss, Surgeon General, U.S. Army, 
declared after a 30-day tour of medical installa- 
tions in Japan and Korea. 

“Approximately 98 percent of all wounded or 
ill soldiers who come to Army hospitals live, in 
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comparison to World War I’s rate of 92 percent 
and World War II’s rate of 95.5 percent,” Gen- 
eral Bliss said. 

“This enviable record has been accomplished 
through the able administrative and technical 
direction of the officers in charge of the medical 
program in the FEC, from the highest to the 
lowest rank. It shows great fore-thought, energy 
and selfless devotion to duty and to the medical 
profession. 

“Our troops are fighting in a country which 
is disease ridden and where epidemics are com- 
mon. Yet the sick rate of our troops in Korea 
is as low as with the troops in the United States. 
We have not had a single epidemic among the 
troops since they went in to Korea.” 

Most of the illnesses present in Korea are com- 
mon colds and respiratory ailments, according 
to General Bliss. The remarkable record of low 
disease rate is accounted for by three main fac- 
tors. He said ihe first is education — the soldier 
is taught self-care in the prevention of disease. 
Second is the immunization factor, accomplished 
by vaccinations which have been practically 100 
per cent effective. Third is the sanitation factor, 
such as purification of water, care of food and 
cleanliness. 

Medical teams work as close to the front as 
possible so that the wounded get immediate care, 
General Bliss said. Close behind the lines are 
the Mobile Army Surgical Hospitals, which are 
so set up as to enable them to move in a matter 
of hours. 

“The rapidity with which they move, the effi- 
ciency with which they operate amazed me,” 
(reneral Bliss said. “I saw the 8055th MASH 
unit arrive near Seoul and begin work almost 
immediately. This was the 25th move for this 
unit since its arrival in Korea. The day I was 
in Wonju, half of the 8076th MASH unit had 


moved forward and was operating independently, 
while the other half remained behind, also oper- 
ating as an independent unit. This unit had 
moved 15 times since its arrival in Korea.” 

General Bliss said the use of helicopters by 
these MASH units has been most successful. 
Each MASH has a number of helicopters at- 
tached to its unit. The pilots live with the units 
and their helicopters are in the “back yard” of 
the hospitals. When a call comes in from a clear- 
ing station at the front lines, the helicopter takes 
off and returns shortly with the patients. The 
helicopters now in use in Korea carry two pa- 
tients, strapped in basket-type litters on the out- 
side of the helicopter. General Bliss said a new 
type is being tried out in Korea. It is a Sikorsky 
helicopter that can carry eight litter patients 
inside the plane. There is only one of these now 
in operation in Korea. 

“We are constantly planning and doing re- 
search on preventive and curative medicine,” 
General Bliss said. “The finest medical men in 
America have been sent to the FEC to teach and 
to learn. We have a continual chain of infor- 
mation going to research institutes in America 
and we are utilizing the doctors who have returned 
from Korea at our institutions in America to 
train officers and enlisted men.” 

“In my position in the Army,” General Bliss 
concluded, “I view this great medical achieve- 
ment with the deepest humility. I offer my 
sincerest congratulations to the doctors, nurses, 
Women’s Medical Specialist Corps, medical en- 
listed men and WAC medical technicians, who 
have made this record possible. In particular, 
I cannot pay enough tribute to the work of the 
nurses in Korea. The marvelous job they are 
doing under the most trying conditions and hard- 
ships, exemplifies, to me, the great and admirable 
spirit of the American women.” 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chairman, John R. Wolff, Co- 


Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 


W. Cannady, Ford K. Hick, W. Robert Maloney, Roland R. Cross, Alfred P. Bay, Frederic 


T. Jung. 


State Hospital Service as a Career 


for the Physician 


The young physician just completing his in- 
ternship is beset with economic pressures which 
in some measure influence his choice of action. 
Need for further training usually competes — 
with the desire for acquisition of a home, family, 
equipment and practice — for possession of the 
doctor’s financial resources. 

Service in an Illinois State Hospital is a 
peculiarly satisfactory bridge over this period 
of low financial reserve. 

It offers income beyond immediate need, in 
addition providing maintenance for self and 
family at a “token” cost. There are many hid- 
den benefits included in State Hospital mainte- 
nance which are often overlooked. Room, board, 
and laundry obviously means also, furniture, 
linens, utensils and the like. But also it means 
no shopping, no garbage disposal, no housework, 
no furnace tending, no utility charges, no yard 
care, no repairs, no loss of travel time between 
home and office ete. 

It provides a substantial amount of leisure 
time in that the hours of employment are regular 
and time off is not encumbered. Vacation and 


holidays combine with weekly days off duty to 
give the physician seventy-five days off annually. 
Provision is made for sick time and medical 
service to both the physician and his dependents, 
as they may be needed. 

Ample opportunities are provided for the phy- 
sician in State Hospital Service to advance his 
professional development and training if he so 
desires. Through clinical pathological confer- 
ences, journal club meetings, daily staff con- 
ferences and seminars, he is stimulated to add 
to his fund of medical knowledge. The avail- 
ability of a medical library on the premises is a 
resource beyond realization of most physicians 
not in State Service. 

Although most of the requirements for certi- 
fication in the specialty of neuropsychiatry may 
be met while in residence in a State hospital, it 
should not be overlooked that all other special- 
ties are practiced among the 40,000 patients 
served in these hospitals. All State hospitals 
have the services of qualified consultants in the 
medical specialties and herein exists the oppor- 
tunity for the young physician to work under the 
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guidance of a mature preceptor, ‘The patients, 
while mentally ill, are of course subject to the 
natural incidence of medical, surgical, orthopedic, 
pediatric, gynecological, dermatological and other 
ailments. An additional advantage of this type 
of practice is the fact that in a controlled en- 
vironment, treatment conditions are more easily 
imposed than where they are dependent upon 
the patient’s own desire to cooperate. 

Allowances of time are made for the physician 
who establishes research associations either at the 
hospital or with neighboring medical institutions. 
Similar allowances are made for those who secure 
teaching affiliations. Substantial leaves of ab- 
sence with pay are provided for training purposes 
to those physicians who have completed three or 
more years of service, Additional time is allowed 
for maintenance of professional society contacts, 
and attendance at medical meetings. 

Many physicians have availed themselves of the 
advantages above enumerated and gone on to 
pursue successful careers elsewhere. Adolph 
Meyer and Frederick Tice head a list of illus- 
irious “graduates” of the Illinois State Hospital 
system. A glance down the current roster of only 


one national professional organization yields the 
names of forty former Illinois State Hospital 
physicians now successfully engaged in private 
practice in Illinois. 

For the smaller number of physicians who may 
choose to remain in the service of the State, other 
advantages are reserved. A retirement benefit 
plan exists for those who complete fifteen years 
of service. A career either in clinical direction 
or in hospital administration is possible. Nine 
of the eleven Illinois State Hospital superintend- 
ents rose to their present positions from the 
ranks of State Hospital physicians. 

Finally, State Hospital practice is culturally 
stimulating, since responsibility for treatment 
of the patient as a complete cultural unit neces- 
sarily creates an awareness of environmental 
factors other than those concerned with disease, 
per se. 

Physicians, in the spring of their professional 
lives, would do well to investigate the possibilities 
of a period of State service and to give considera- 
tion to the benefits to be derived from such an 


experience.—A. P. B. 


THE CHANGING WORLD 


It is difficult for us to realize and visualize 
the revolutionary changes which have taken place 
in business and professional circles in the past 
few years... The following statistics, which 
were released by Ralph Brubaker of the Los 
Angeles Sales Executive Club, indicate the reason 
for the rapid changes in the thinking of the aver- 
age citizen during the past ten years and show 
the necessity of setting our sights on a much 
higher level : 

Since 1940 

(1) 131% million old customers have died ; 

(2) Over 17 million marriages have taken 
place ; 
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(3) Over 30 million babies have been born; 
(4) Over one-third of all present families in 
the United States have been formed ; 

(5) Out of the 140 odd million people in the 
United States today, 63 per cent do not remem- 
ber World War I; 

(6) Fifty-two per cent do not remember a 
Republican administration in the White House ; 

(7) Forty-eight per cent do not remember 
what conditions were like before World War IT; 

(8) Forty-four per cent are consciously ex- 
periencing for the first time a free market in 
which they can buy what they want from normal 
assortments. Kacerpt: Weighed in the Balance, 
Hamilton W. McKay, M.D., Charlotte, N.C., 
JISM.A., March, 1951, 
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‘““YOUR MENTAL HOSPITALS”’ 
NEW ILLINOIS MENTAL 
HEALTH CODE 

The current session of the Illinois Legislature 
is considering a new law for the admission, care 
and treatment of the mentally ill and the men- 
tally deficient. This new bill under the sponsor- 
ship of Representative Bernice Van der Vries 
and Samuel Shapiro codifies the existing laws. 
It combines the Revised Mental Health Act of 
1945 and the Mental Deficiency Law of 1949. 
In many aspects, the new bill retains many of 
the features of the current laws including com- 
mitment, admission and hospitalization proce- 
dures. This bill repeals the 1947 law for com- 
mitment of epilepitics, as it is felt that epileptics 
requiring institutionalization would classify 
either as mentally ill or mentally deficient. 

The proposed Mental Health Code was drafted 
after months of study by a committee represent- 
ing the Illinois Psychiatric Society, the Illinois 
State Medical Society, the Illinois Society for 
Mental Hygiene, The County and Probate 
Judges’ Association, the Illinois State’s At- 
torneys’ Association, The Civil Liberties Commit- 
tee of the State Bar Association, the Veterans’ Ad- 
ministration, the American Civil Liberty Union, 
Cook County Psychopathic Hospital, Superin- 
tendents of Private Sanitaria, Illinois Board of 
Public Welfare Commissioners and the Illinois 
Deyartment of Public Welfare. Representatives 
Van der Vries and Shapiro and Senators Saltiel 


CORRESPONDENCE 


and Adesko participated actively in the develop- 
ment of this proposed legislation. 

The purpose of the New Mental Health Code 
is as follows: — 

1. Unification and Clarification of Evisting 
Statutes. 

This new law would combine two existing 
statutes, omitting those items related to criminal 
law and eliminating statutory procedures which 
have not proven satisfactory. The revised stat- 
utes would conform more closely with present 
day medical concepts. Terminology and language 
and especially terms with penal connotation, 
are elimination in favor of more acceptable lan- 
guage. The current existing laws replace the terms 
insane, feebleminded and asylum with terminolo- 
gy as mentally ill, mentally deficient and mental 
hospitals. The proposed code, in keeping with 
present concepts and desire to further remove 
stigma, eliminates other terms such as “unsound- 
ness of mind” and “apprehended as dangerous 
to self or others”, ete. 

2. Admission to Hospital 

As in the present laws, a person may enter a 
State mental hospital as a voluntary admission, 
emergency admission, or by being committed as 
mentally ill or mentally deficient. In addition 
to the above method of admission, a person may 
enter a private sanitaria or a psychiatric unit 
of a general hospital without any legal formality, 
provided he is not retained therein contrary to 
his wishes. The New Code would authorize the 
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court to determine at time of commitment, if 
immediate admission was necessary. When im- 
mediate admission was not necessary, the com- 
mitted patient would be placed on a waiting list 
to be accepted as soon as possible. With the 
State mental hospitals caring for 17,000 patients 
above their authorized building capacities, this 
procedure would be very helpful. 

3. Payment for Hospital Care 

Practically every State in the Union has 
Statutes authorizing payment for hospitalization 
of the mental patient. Illinois is the rare ex- 
ception and is one of the few states that does 
not authorize this payment. The annual cost 
for caring for the 45,000 patients in the Illinois 
State Mental Hospitals amounts to nearly thirty- 
six million dollars. This figure does not include 
the annual cost for rehabilitation of the thousand 
or more buildings nor the new annual construc- 
tio which has avaraged ten million dollars 
annually. With the mounting cost it is neces- 
sary to charge for hospital care. Under the new 
code, based on per capita cost, charges would be 
pro rated depending upon the ability of the 
individual to pay. Many families would not be 
able to make any payments. Collections would 
be made by a Departmental agency completely 
separated from the institution. The funds would 
be used for research, improved treatment, service 
and care of patients. 

4. Transfer of Patients 

The Department of Public Welfare would be 
authorized to transfer patients between its in- 
stitutions when it would be to the patients’ ad- 
vantage. Under the present laws a patient may 
be committed by the courts to the institutions 
at Lincoln or Dixon as mentally deficient. If 
examination at the hospital, by the medical staff, 
revealed the patient to be psychotic or mentally 
ill, it is necessary to take this patient back to 
the courts, having him discharged as not being 
mentally deficient and then recommitted by the 
court as mentally ill. Under the new code the 
Department of Public Welfare could issue an 
order transferring the patient to the type of 
hospital in which he classified. 

The Department would also be authorized to 
carry on negotiations with other states on patient 
transfers and to provide for inter-state movement 
of nonresident patients. 

It is necessary to progress and advance mental 
health legislation in keeping with the progress 
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and advances being made in the field of medicine. 
The Illinois Legislators have each session since 
1943 passed legislation improving the laws per- 
taining to the mentally ill, the mentally deficient, 
the epileptic and the postencephalitic. 
C. A. Wiltrakis, M.D. 
Deputy Director 


ILLINOIS STATE TRAINING 
SCHOOL FOR BOYS NEEDS 
FULL TIME PHYSICIAN 

The institution has an average population 
of 450 boys and there are approximately 300 
employees. Complete medical service is pro- 
vided the boys but only emergency medical 
care to the employees. Since there are ap- 
proximately 600 boys admitted each year and 
an equal amount of discharges there would be 
an annual approximate total of 1200 physical 
examinations for boys coming in or going out. 
Then there is in addition the provision of 
such medical care as is needed while the boys 
are in the institution. We have a 25-bed hos- 
pital which is at present undergoing remodel- 
ing to make it into a much more efficient unit. 
One new addition will be that of x-ray equip- 
ment. Only minor surgery is performed at 
this hospital since we have such resources as: 
Illinois Research Hospital, Illinois Eye & Ear 
Infirmary and the Elgin State Hospital to call 
upon. A considerable amount of our laboratory 
work is done at Elgin State Hospital. 

The purpose of the institution is to help 
rehabilitate delinquent youth and since we be- 
lieve that this can best be done through a men- 
tal hygiene approach it is our desire to wholly 
eliminate the punitive aspects that were com- 
monly associated with training school programs 
heretofore. 

This position has a Physician II classifica- 
tion with the State Civil Service Commission. 
The present salary range is $395-$534 per 
month. Maintenance, including board, room 
and laundry is available at a cost of $50 per 
month. Present quarters are inadequate for 
dependents although it is planned to rectify 
this situation in the future. We do, however, 
have adequate accommodations for a single 
person, or temporarily, for a couple. In all 
probability the Legislature, now in session, will 
substantially increase the salary range. The 
starting salary would not necessarily be the 
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minimum of the range but would depend upon 
the qualifications presented. 


Although we would like to have any pro- 
spective applicants referred directly to us it is 
suggested that they first arrange to see Dr. 
Hletko or Dr. Burat, State Department of 
Public Welfare, 160 North LaSalle Street, Chi- 
cago. Their telephone number in Financial 
6-2000, extension 626. 

Clinie Director 
Casper Wolhowe, 


MEDICAL HISTORY DATA WANTED 

At the recent meeting (April 24) of the Com- 
mittee on Medical History of the Illinois State 
Medical Society, I was designated to write two 
of the approximately thirty chapters for Volume 
2 of the History of Medical Practice In Illinois, 
which is now in preparation and which is de- 
signed to cover the period between 1850 and 
1900. 


One of these chapters deals with the “History 
of Medical Libraries” and the other with “Anato- 
my in Illinois.” Since the information and 
source material, on which these chapters are to 
be based, must be as complete and exhaustive 
as possible, I need all the help I can get in gather- 
ing references, documents, personal experiences, 
pictures, letters, reports, etc. bearing on these 
subjects, especially during the period indicated. 
For example, in regard to the history of medical 
libraries, the story of significant private collec- 
tions of medical books, and of the personalities 
behind them, may be quite as interesting as the 
founding and growth of the public libraries of 
medical schools, hospitals and societies. Similar- 
ly, in reference to the chapter on “Anatomy in 
Illinois,” any information pertaining to “grave- 
robbing” or “body-snatching”, legal obstacles, 
authentic episodes, methods of presenting anato- 
my, significant contributions to the science of 
anatomy, and such data, during the half-century 
stated, will be of historical interest. Pertinent 
information, so received, will be gratefully ac- 
knowledged in the ensuing publication. 

Otto F. Kampmeier, Ph.D., M.D. 
Professor of Anatomy and 
Head of the Department, 
College of Medicine, University 

dy of Illinois, Chicago 


CHICAGO PEDIATRIC SOCIETY 
WINNERS 

The Chicago Pediatric Society held its third 
annual Resident’s Competition on April 17th, 
1951. The winners were as follows: — 

Tied for First Place — Dr. Howard S. Trais- 
man, who wrote on The Use of Desoxycorticos- 
terone Acetate in Dehydration and Malnutrition 
in Infancy, and Dr. Elmer R. Kadison with a 
paper on The Treatment of Infantile Diarrhea 
with a New Combination of Antibiotics. 

Third Place went to Dr. C. R. Castaldi. His 
subject was Acute Infectious Gingivo-Stomatitis 
(Herpetic Stomatitis) and its Response to Oral 
Administration of Aureomycin. 


COURSE IN POSTGRADUATE 
GASTROENTEROLOGY 

The National Gastroenterological Association 
announces that its course in Postgraduate Gastro- 
enterology will be given at the Drake in Chicago, 
Illinois on September 20, 21, 22, 1951. 

This year the course will again be under the 
direction and co-chairmanship of Dr. Owen H. 
Wangensteen, Professor of Surgery of the Uni- 
versity of Minnesota Medical School, who will 
serve as surgical co-ordinator and Dr. I Snapper, 
Director of Medical Education of The Mt. Sinai 
Hospital, N. Y., N. Y., who will serve as medical 
co-ordinator. 

For further information and enrollment write 
the the National Gastroenterological Association, 
Department GSJ, 1819 Broadway, New York 
23, New York. 


MICHAEL REESE POSTGRADUATE 
COURSES 

The Michael Reese Hospital Postgraduate 
School is offering a two-week course in “Diseases 
of the Endocrines — Physiology and Diagnostic 
Methods”. This full-time intensive course will 
meet from July 9th to July 21st, 1951. 

A full-time intensive course in “Hematologic 
Diagnosis”, under the direction of Dr. Karl 
Singer from July 23rd to August 4th, 1951. 
This two-week course offers a review of the pres- 
ent status of hematology and instruction in 
actual reading of slides of normal and pathologi- 
cal specimens of peripheral blood and bone mar- 
row. For further information, on either course 
address: Dr. Samuel Soskin, Dean, 29th St. & 
Ellis Ave., Chicago 16, Tl. 
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ORIGINAL ARTICLES 


Faith 


The Presidential Address 


Harry M. Hedge, M.D. 
Chicago 


Shakespeare in his Julius Ceasar speaks plain- 
ly when he says: “There are no tricks in plain 
and simple Faith.” And this is the thought 
for which I plead in this short address. Lest 
I might be accused of attempting to preach a 
sermon rather than give a Presidential Address 
let me say that the momentous occurrences of 
the past year have impressed us with some facts 
about the doctors. Until eighteen months ago, 
doctors were thought to be a group of well edu- 
cated, well meaning individuals pursuing their 
various activities with energy and some success, 
but who had little influence in that great factor 
of our national economy called politics. Nor 
even today do they wish to enter partisan poli- 
tics or to seek the defeat or election of any 
candidate, but rather to use their influence by 
standing on a publicly announced platform of 
right and free enterprise, unhampered by the 
collectivist state or centralized regimentation. 
Since the days of Valley Forge there has been 


Presented before the Illinois State Medical Society 
on May 23, 1951, Chicago. 
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no period in our national history, including 
the period of our great civil strife, when our 
faith as a nation and as individuals sank to 
such a low ebb as it did in 1949, 1950 and 1951. 
Personal gain, personal aggrandizement, party 
favor, selfish intrigue and collective bargaining 
for undeserved favor were practiced and sought 
as a common end. 

Medically this lack of faith began to be seen 
as a causative factor of the diseased state in our 
clinics and in the medical practitioner’s office by 
causing new forms of diseases and emphasizing 
certain phases of already established disease 
clearly indicating as one of the causes, nerve 
fatigue and derangement. Diseases which un- 
der ordinary conditions would yield readily to 
established forms of therapy became more and 
more resistant and in many instances ended in 
a state with recovery almost impossible. 

' Probably our best example of personalized 
faith is the country practitioner who, in the eyes 
of many millions, is the embodiment of the 
highest attributes in human endeavor. This man 
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has stood for generations as the great bulwark 
of humanity and has personified a living, human 
being with understanding, svmpathy, intelligence, 
character and action. That great group of 
people who constitute the basis of our nation 
looked to this man in admiration and often 
almost in worship. Then the insidious invasion 
into his domain began by those rapacious fol- 
lowers of selfishness who sought their own prof- 
it by trying to debunk and deglorify not only 
this country medical practitioner but the en- 
tire medical profession as well. 


We must all of us remember, however, that 
there were and still are weak points and weak 
characters in our organizational fabric which 
cannot be overlooked and which must be cor- 
rected, Little faith would we have in the silver 
dollar — even if it bore the motto, “In God 
We Trust’? — unless it were made of the pre- 
scribed 900 fine silver and had been minted 
to contain 412.5 grains of the white metal. 
A lead dollar that can be bent and broken, re- 
gardless of how faithful are its face markings, 
is a counterfeit and is worth only the time to 
cast it into the waste basket or drop in over the 
bridge into the depths of the river. So our 
faith must be a two-way reaction. It must be 
visible as we look from our side to that of the 
other and the true image must be a reflection 
that comes back to us from our adversary or 
opponent. In other words, our faith must be 
in ourselves as well as our fellowmen and must 
be based upon that intrinsic value both of our- 
selves and of those we trust. 


At one time when. I was being questioned by 
a postgraduate Board as to a product I was using 
in a piece of research one of my interrogators 
said, “How do you know that you are getting 
the results because of the use of this material ? 
How do you know that it is this material that 
you are using?” ‘The only response that could 
be made was that the material came from a 
reputable pharmaceutical house and it bore their 
label saying it contained this material. It was 
faith. And here this faith had been extended 
to one of our own profession, the pharmacist 
who had supplied the material. To go still 
further, we must extend this same brand of 
faith to the dentist who gave us the green light 
tv proceed with our patient as the oral condition 
passed his scrutiny, and again to the nurse who 
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records the daily progress of the one who is ill, . 


or to the conferee who by his experience quickly 
sees things for which we may not even look, 
and in no less a degree to the Press who so 
willingly cooperate with us to make known 
to the world our needs and our desires as well 
as at times our opposition to damaging public 
opinion when such opinion stems from the be- 
lief that might may assume the roll of right. 


This interdependence calls for a great amount 
of faith and that faith must be founded upon 
rock solid foundations of character and integrity. 
We must abandon all prejudices and preformed 
opinions, retaining an open mind which, as 
physicians, we have trained properly to evaluate 
truth and fact in an honest manner. It matters 
not what race we claim: whether we are black 
or white, Catholic or Protestant, Jew or Gentile, 
Asiatic or Caucasian, we must ever place our 
faith in a man as a man and let it stand for 
what he really maintains as his philosophy of 
life. 


Lowell says in his volume entitled “Among 
My Books”: “The only faith that wears well 
and holds its color in all weathers, is that which 
is woven of conviction and set with the sharp 
mordant of experience.” Do we as citizens still 
feel that strength of conviction and responsibility 
for those enterprises we sponsor in our form 
of free government and thus share in its benefits, 
or do we fail to hold them in serious enough 
portent to be willing to sit in quiet for a few 
moments while we think these problems through? 
All too frequently, I fear, we seek a morning 
editorial, the advice of a friend or even some 
radio commentator to give us our solutions and 
set of opinions. We still need that faith re- 
ferred to by James Russell Lowell “which is 
woven of conviction and set with the sharp 
mordant of experience.” Must we be confused 
in our rightful opinions and weighed conclusions 
just because one who is in authority or who 
has been accredited with popular acclaim for 
some previous accomplishment leads us astray 
in our thinking and unbalances our better judg- 
ments regarding unproven products or untried 
cure-alls? We are prone to take his word as 
law, his opinion as that of authority and, as a 
result, trudge along a side road for many @ 
weary scientific mile before we come to the 
realization that had we but thought things 
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through for ourselves, we would not have been 
thus easily misled. How can we have faith in 
this type of leadership when we know that they 
themselves do not possess the 412.5 grains of 
pure metal in their scientific make-up? When 
by such processes we lose faith in an occasional 
leader, we very naturally also may lose faith 
in a much larger stratum of mankind as a whole. 
There is no reason for change in our require- 
ments for true scholarly research, and let us 
still affirm that there are no short cuts to scien- 
tific pronouncements. Let us not now sit by 
and allow our medical culture, which for so many 
generations has had as its base pure, bare facts 
— I say let us now not let it suffer by premature 
statements regarding these untried cure-alls. Let 
us not, just because of temporizing monetary 
successes, sacrifice the sound basis upon which 
human ills are to be treated by recognizing in 
the practice of medicine persons with limited 
and unsatisfactory medical training. Is the 
time not ripe for us to strive to impress upon 
our legislators and those who administer the 
laws the importance of right and wrong in these 
matters when they are dominant factors, not 
only in human health but even in life itself? 
What we need today is not security but a well 
founded faith in our institutions and in those 
who are responsible for their functioning. Let 
me emphasize — a well founded faith which will 
follow when integrity and character represent 
the qualities of those who lead us in high office 
both medically and politically. What a reprieve 
is given to us all, regardless of religious or 
political affiliations, in such times as these when 
we see from afar off on the Asiatic horizon a man 
who fills the requirements of the full stature of 


manhood, with a wife and son who set out for - 


our shores on their homeward journey. With 
such a leader we do not need to read between 
the lines of his utterances to find their meaning. 
The full requirement to be able to understand 
these pronouncements is merely to listen to 
what is said and in terms of plain English the 
statements we hear are in substance and fact 
that which is intended to be relayed to us for 
our own thinking. 

The last two years have been busy years. It 
has been a great. pleasures and an honor which 
can |e truly measured only by one who has 
passe! through the same office and been subject 
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to the same experiences. During this time 
medicine has become more militant, more con- 
certed and united in its action. It has been 
privileged to sit at the table with the laymen, 
with the representatives of labor unions, with 
the voters, with the farmer and, yes, with the 
F.B.I., and we have learned to respect each one 
a little more by such contacts. With such men 
in these various capacities with whom we have 
conferred we have been impressed by their sin- 
cerity and have been led to believe that they 
likewise have been impressed by our genuine 
interest in their individual welfare. These are 
the accomplishments which stimulate an increase 
in mutual faith. These are the factors which 
bridge the misunderstandings and work for peace. 
It is such constructive progress as this that 
will in itself outdate the atomic warfare and 
make the elaborate preparations for atomic de- 
fense unnecessary in our international relation- 
ships. It will promote harmony not only between 
individuals, but between nations and an under- 
standing in place of misgivings and distrust. 
Our President in Washington two weeks ago 
spoke before the National Preparedness meeting. 
His talk was, to my way of thinking, the best 
he has ever made on a national hook-up. He 
failed in just this one point, however, which 
was most important, and that point was that 
he placed his full emphasis on the preparation 
to defend our shores when atomic aggression 
comes. Why can we not have men of sufficient 
character and faith so that they may establish 
between the nations a true belief in our negotia- 
tions for peace, so that the atom bomb may 
never even be thought of in association with any 
foreign terms of attack. There was a time when 
Russia had its Czar, Germany its Kaiser, Spain 
its King and France its President, but each was 
allowed to live by their form of government 
without external meddling, even though they may 
not have met our standards or ideals of coopera- 
tive administration. Pope in his “Essay on 
Man” stated it well when he said: 

“For forms of government let fools contest ; 

Whate’er is best administered is best. 

For modes of faith let graceless zealots fight, 

His can’t be wrong whose life is in the right.” 
Our medical leadership in recent years has proven 
to us that when extended to a broader level of 
national and international policy, we can still 
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have faith enough in the people of the world 
to have a firm basis for our belief that if they 
are left to carry on their own work as they see 
fit to do it, and encouraged in those best enter- 
prises without too many restrictions, we will still 
have peace in our time. 

Much do we owe to the many distinguished 
men who have filled this office before me. The 
continuity of the work I leave to the many 
qualified men who are to follow in the years to 
come. I bespeak for them the same hearty coop- 
eration which has been my pleasure to experience 
and a faith in their fellowmen with an added 
faith in the ultimate outcome for good of our 
great present day debacle. Individuals must be 


encouraged to do their part, and those of us who 
claim the right to think must prepare ourselves 
to be leaders, not only from a medical standpoint 
but also in civic matters, that our system of 
free enterprise may not come to a disastrous end 
and perish from the earth. No nation in all 
the world give one such great opportunity to 
live and live in all its fullness as does this, our 
own country, in which we hold this year our 
one hundred and eleventh annual meeting. 
“Our hearts, our hopes are all with thee — 
Our hearts, our hopes, our prayers, our tears, 
Our faith triumphant o’er our fears, 
Are all with thee — Are all with thee.” 
30 North Michigan Avenue 


Diagnostic Aids in the Treatment of Anemia 


Raphael Isaacs, M.D. 
Chicago 


It is difficult, and at times impossible, to diag- 
nose anemia without a complete history, a 
thorough physical examination and an adequate 
laboratory study of the patient and his blood. 
Occasionally an outstanding group of symptoms 
such as grayness before the age of 30 years, sore 
tongue, tingling of hands and feet, loss or dimi- 
nution of sensation in the feet, slight tinge of 
icterus of the sclera in a person who is very pale 
may suggest that pernicious anemia is very prob- 
able. Pallor alone is not diagnostic, and is often 
misleading, as skin color, pigmentation, thick- 
ness, and vascularity determine the shade. 
Jaundice may arise from sources other than 
hemolysis. Cracking of the corners of the mouth, 
although sometimes present in iron deficiency 
anemias, may also be associated with deficiency 


of certain vitamin B factors. Spoon nails (koil- 
onychia) make one look for iron deficiency 


anemia. Splenomegaly may arise from many 
causes, but is always abnormal and suggests 


study for its origin. 


Presented to the Northern Tri-State Post Graduate 
Medical Association, April 11, 1950. 
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The actual diagnosis is made from a study of 
the blood. If but one test would be available, 
the blood film gives the most helpful data. Some 
feel that the hematocrit reading is the most 
valuable test, but unless the cells are sedimented 
perfectly, the test is worse than useless. The 
number of grams of hemoglobin per 100 cc if 
adequately determined, tells at once whether 
anemia is present or not. Whether the anemia 
is “hyperchromic”, “normochromic” or “hypo- 
chromic” must be determined by a comparison 
with the red blood cell count. If the number of 
grams is multiplied by 3, and the number ob- 
tained is divided by the first 2 figures in the red 
blood count, a number is obtained which suggests 
the degree of filling of the red blood cells with 
hemoglobin. If the number is practically 1, the 
condition is “orthochromic” (normal; aplastic 
anemia; anemia in nephropathy; some hemolyt- 
ic anemias). If the number is distinctly above 
1, the condition is “hyperchromic” (pernicious 
anemia, macrocytic anemias of sprue, myxedema, 
hepatopathy, carcinoma of the head of the pan- 
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Structure 
Normal R.B.C. 


Spherocyte 


Semi-spherical R.B.C. 


Large oval R.B.C. 


Large round R.B.C. 


Microcyte 


Poikilocyte 
Sickle cell 
“Pencil” R.B.C. 


“Exploded” R.B.C. 


Amphioxic R.B.C. 
“Target” R.B.C. 
Reticulocyte 


Nucleated R/B.C. 


Nuclear particles. 
Inclusion bodies, 
Rickettsia, 

Malarial parasites 
Rouleaux formation 
Autoagglutination. 


June, 1951 


creas, intestinal short-circuiting, anastomoses, 
tape worm anemia, celiac disease, chronic diar- 
5 rhea). If the number is definitely low, the con- 
dition is “hypochromic” (anemia of hemorrhage, 
nutritional anemia of infants and children, iron 
deficiency anemia). This index replaces the 
10 older “color index”, which compared the percent- 
age of hemoglobin, with reference to a hypotheti- 
(2 cal, but non-existent “normal”, with the per- 
centage-of red blood cells, compared to a similar 
arbitrary standard. Normally the concentration 
of hemoglobin in the red blood cell is about 33%, 
or 1/3 of capacity so that the figure obtained 
by multiplying by 3 is independent of arbitrary 
standards of reference. 


Explanation of Figure 1 


Significance 
In normal health. Also in aplastic anemia, nephropathy. 
These red blood cells hemolyse readily. Hemolytic process. 
Same as spherocyte. 
Noted in pernicious anemia. 
Noted in macrocytic anemias, other than pernicious anemia, 
Small red blood cells, from the size of those in anemia of hemorrhage to the 
fragments in pernicious anemia and polycythemia vera. 
Irregular forms suggesting a disturbed marrow. 
Develop in the blood in sickle cell anemia and in sickle cell trait. 
Length 5 times the width. Suggest chronic hemorrhage. Present also in 
ovalocytosis. 
Hemoglobin escapes through cracks in red blood cell “membrane” while mak- 


ing the film. Suggests a hyperplastic or crowded marrow. 


Suggests acute hemorrhage. 
Attracts attention to the liver, Hepatopathy. 


Young red blood cell. If increased in number suggests active regeneration. 


Very young red blood cell. If increased with an increase in the sitet of 
reticulocytes, suggests active regeneration. If increased alone, suggests for- 


eign growth in the marrow, or myeloid metaplasia in the spleen. 
Increased after splenectomy. Suggests disturbance in marrow function. 
Present in poisoning with phenlhydrazine and some sulfonamide compounds. 


Infection with specific organisms. 
Malaria. 


If marked, means rapid sedimentation rate of r.b.c. 
Suggests neoplasm, severe septic, pyogenic infection, Hodgkin’s disease, mul- 


tiple myeloma. 


vho © 
int 2 3 4 
of 
ond O 
all 
ps 6 7 8 9 ; 
our : 
12 13 14 
"100 Op 
16 17 18 19 
: Figure 1. 
2. 
| | 
of 
le, 
7, 
st 8. 
ed 9. 
he 
er _ 
o- 
12, 
of 13. 
b- 
ad 
ts 
th 15, 
16, 
ie 
17. 
18, 
18 19, 
al for 295 


Much may be learned from the unstained film. 
The distribution of the cells can be noted, 
whether separate and uniformly arranged or 
whether there is rouleaux formation (a measure 
of the sedimentation rate) or autoagglutination 
(neoplasms, myeloma, Hodgkin's disease, sepsis). 
From the “holes” in the blood film (low power; 
light cut down) it may be determined whether 
the lipoids are finely emulsified (pin-point dots) 


or whether they are in large globules (suggest- 
ing defective emulsification of fat, associated 
with deficiency in the secretion of bile). 

It may be determined whether the red blood 
cells are spherical with no central depression or 
semi-spherical (hemolytic anemias). The shapes 
and sizes of the red blood cells can be noted 
(anisocytosis, microcytosis, macrocytosis, oval 
macrocytes of pernicious anemia, round macro- 
cytes of other macrocytic anemias, sickle cells, 
“pencil” shaped red blood cells (usually less than 
1%) of chronic hemorrhage, “target” red blood 
cells of hepatopathy, distorted forms of disturbed 
red blood cell formation, occasional amphioxic 
(oat-shaped) forms of acute hemorrhage or “ex- 
ploded” forms of a “crowded” hyperplastic or 
neoplastic bone marrow. — 

In the stained film, the increase or decrease in 
the number of voung red blood cells can be 
noted (diffuse basophilia, polvehromatophilia, 
reticulum, nuclei), and the presence of parasites 
(malaria), nuclear particles (splenic hypofunc- 
tion or absence), inclusion bodies (certain 
poisons) and rickettsia. 

As a resistant iron-deficiency develops in pyo- 
genic infections, data from the white blood cells 
are important. Basophilia of the granules of 
the neutrophiles, Doéhle bodies (blue-staining 
areas in the cytoplasm), and vacuoles suggest 
types of infection in which pus is produced 
(staphylococcus, streptococcus). ‘The maturity 
of the leukocytes suggests the degree of adequacy 
of the bone marrow in responding to the call on 
it. Leukemia, in some stages, will account for 
certain forms of anemia. 


An increase in the number of blood platelets 
may suggest recent hemorrhage, and a marked 


decrease may suggest a cause of the bleeding. 
The various types of fragility tests are helpful 
in some patients. In congenital hemolytic 


anemia, the red blood cells are less resistant than 


normal to diluted saline solutions, the lysoleci- 
thi test may be positive, and the Coombs test 


may be negative. In acquired hemolytic anemia, 
the red blood cells may not dissolve more easily 


than normal in diluted saline solutions, there 
may not be abnormal hemolysis with lysolecithin, 
and the Coombs test may be “positive”. Gross 
exceptions to this rule are, however, encountered. 

Blood bilirubin determinations may be of 
confirmatory value, (normal 0.2-1.? mg. per 100 
cc, most patients between 0.2 and 0.8 mg.%) 
and the value may be expected to be elevated 
if the liver is wnable to take care of the excess 
pigment. Bilirubin is usually absent from the 
urine in uncomplicated cases of congenital 
hemolytic anemia, and urobilinogen is occa- 
sionally increased in some patients with hemoly- 
tic anemia. As a rule the bilirubin in the blood, 
as reported in the Van den Bergh test, is “indi- 
rect” in the hemolytic anemias, but may vary 
when there is some degree of associated obstruc- 
tive jaundice. 

If it is quite impossible to draw adequate con- 
clusions from a study of the patient, the blood 
and the urine, a bone marrow study may be help- 
ful. Marrow may be aspirated from the sternum, 
ilium or spinous processes of the vertebrae, or, 
in infants, from the tibia. From a marrow 
study it may be determined whether red blood 
cells are adequately produced or not, whether 
there is a “block” in their maturation, whether 
other complicating factors are present (leu- 
kemia, myeloma, neoplasm, amyloid, miliary tu- 
berculosis). 

After the diagnosis has been made, the treat- 
ment usually falls into one of three categories. 
In the macrocytic, hyperchromic anemias, the 
choice is of liver extract, liver-stomach-folic acid 
preparations, vitamin B,. and activators. Or- 
dinarily, the dose of liver extract is at the rate 
of 1 unit per day, given in multiples at weekly, 
fortnightly or monthly intervals. The dose of 
vitamin B,, is similar, using 1 microgram as the 
requirement per day. Oral dosage requires daily 
medication, anc yaries with the medication used, 
whether liver, liver-stomach preparations, vita- 
min By. with or without “activators” or folic 
acid. The importance of adequate amounts 
must be stressed. 

In hypochromic, microcytic anemias, iron is 
indicated. At present it is not possible to make 
an unqualified statement as to whether sulfate, 
carbonate, gluconate is superior. Presumably, 


iron in the ferrous form is adequately absorbed 
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and. in man, appears to have some advantages 
over the ferric type. Some patients show evi- 
dence of iron poisoning (nausea, abdominal 
pain, diarrhea, constipation) and are unable to 
take it by mouth. In these patients intravenous 
‘forms may be tried, although they are not with- 
out adverse reactions. In these individuals it 
may be helpful at times to try some of the mix- 
tures which are available, containing iron with 
vitamins, liver, folic acid, molybdenum, ascorbic 
acid, and other substances. Occasionally a pa- 
tient will tolerate some of these combinations 
when the reaction to the ferrous salts alone is 
bad. a very definite clinical observation unex- 
plained by theoretical considerations and not 
sanctioned by the authorities. In pyogenic in- 
fections and in some neoplastic conditions, no 
gain in hemoglobin values may be expected with 
iron medication. 


In the hemolytic anemias, if the cause can be 


found, the anemia usually responds to its re- 
moval. In congenital hemolytic anemia, splenec- 
tomy is still the final therapeutic procedure. In 
the acquired types, this operation is not always 
successful, although some improvement may be 
noted in abcut one-half of the cases. ‘Transfu- 


sions may be necessary, but are frequently of 


temporary value. High doses of vitamin A have 
been suggested. 


A common form of hemolytic anemia, fre- 
quently unrecognized, is present in individuals 
who do not secrete enough bile. At some meals 
the fat is inadequately emulsified, and presuma- 


bly remains in the intestine longer than normal. 
Products of fat decomposition (presumably fatty 


acids) are absorbed and produce hemolysis. The 
degree varies from day to day and with the con- 
tent of the meals. As a rule there is but little 
accumulation of bilirubin in the blood, especially 
when the liver is normal. This type of anemia 
does not respond to iron or liver therapy, but 
disappears when extract of whole ox bile is 
given before each meal. In some patients the 
process is helped by the addition of calcium 


lactate to the meals. The diagnosis is made by 
finding semi-spherical red blood cells, increase 
in the percentage of monocytes with vacuolated 
forms, and, large lipoid globules in the blood 
films. 

The treatment of aplastic anemia is still un- 
satisfactory, and repeated transfusions of blood 
are required. In these individuals, as in any 
patients requiring multiple transfusions, atten- 
tion must be given to the Rh factor, to mini- 
mize reactions, ‘The diagnosis is based on severe 
anemia, normochromic and normocytic, with ab- 
sence of young forms (reticulocytes), reduction 
in the number of neutrophiles and platelets, and 
an “aplastic” bone marrow. 

Anemias of pregnancy may belong to any of 
the types enumerated above, as well as the “phys- 
iological form’, from dilution of the blood in 
the last trimester. The treatment depends on the 
cause, a high protein diet having been recom- 
mended for the last condition. 
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It is getting more and more difficult to properly edu- 
cate the medical students, as the general hospitals will 


not take tuberculosis, although in my opinion they 
should always take a group of acute tuberculous in- 


fections and a few cases of acute miliary tuberculosis. 
The next most important point is that every general 
hospital should, for the sake of the students, take in 
several cases of early tuberculosis, just to show the 
Students, doctors and nurses what can be done with 
early cases. There is a very definite function for the 
genera’ hospital in this connection. The second im- 
Portant function of the general hospital is a tuberculosis 


dispensary; every large general hospital should have, 
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in connection with its dispensary, a tuberculosis depart- 
ment. This can very easily be established and the 


advantages are enormous. In addition to the educa- 
tional advantages to the students, it is a very great 


advantage in being a place where physicians can send 
their cases for early diagnosis, as it can be done so 


much better here than in connection with the board of 
health. These educational aspects should be borne in 


mind, and tuberculosis cases should be encouraged to 
come and nurses encouraged to look after them. This 
matter would be a help to the hospital and to all con- 
nected with it. Nat. Tuberc. A. Tr., William Osler, 


M.D., 1905. 
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The Relationship of Health Department 
Programs to the Practicing Physician 


Roland R. Cross, M.D., 
Director, Illinois Department of Public Health 
Springfield 


I am grateful to the program planning com- 
mittee for including Public Health among the 
topics to be discussed at this session—The 
Andy Hall Meeting. Both Dr. Andy and pub- 
lic health programs are very timely and popular 
subjects everywhere in the land, and, as most 
of you no doubt know, the two came together 
in a direct relationship at the state level when, 
under Governor Louis Emmerson, Dr. Hall 
served as Director of the Illinois Department 
of Public Health. 

Although the ideals of the professions con- 
cerned in public health were the same then as 
now, the methods and the scope have changed 
considerably. Since the time when Dr. Hall 
was Director (1929-1932) important happen- 
ings within the laboratories and in the world 
outside have increased man’s understanding of 
his biological and sociological needs and have 
produced significant changes in his way of meet- 
ing them. Without taking time here to partic- 
ularize each of the major events which go to 
make up the whole of progress, I do, however, 
want to sum them un in terms of broad catego- 
ries of activities which have influenced . the 
evolution of public health programs and their 
relationship to the practicing physician. I 
have grouped these events into three classes: 

First, the accumulation of new knowledge 
through laboratory and field research. Inas- 
much as the discoveries in the laboratory are 
well known to practicing physicians, I shall 
elaborate only on the field or demographic re- 
search. In 1927-32 the Committee on the Cost 
of Medical Care made its vast study of medical 
economics in the United States. From the 
information gathered 28 volumes were pub- 
lished. Volume 22 of this series, the famous 
Lee-Jones Report stimulated widespread popu- 
lar interest in medical economics. These data, 


Presented before the General Assembly, Ill. State 
Medical Society, Springfield, May 24, 1950. 


which are now a bit out of date, are still the 
best available and continue to be used as re- 
source material. The next major field study 
was the National Health Survey conducted by 
the U.S. Public Health Service in 1935-36. 
This was a tremendous sampling study on the 
health of the population; in all, 800,000 fami- 
lies (2.8 million persons) were queried in a 
house to house canvass. The facts that emerged 


pointed up the importance of chronic illness 


in relation to various socio-economic factors. 
A third national study of significance was that 
of Dr. Haven Emerson; it analyzed the situa- 
tion with regard to local health departments. 
Out of this study came new impetus to strength- 
en health service at the local community level 
and to provide such service under trained pro- 
fessional personnel in the rural areas as well 
as in the larger cities. ‘There have been count- 
less other studies such as the Chicago-Cook 
County Survey, the hospital surveys in each 
of the states, the various state and city surveys 
on chronic illness, the American Academy of 
Pediatrics Study on Child Health Services and 
the Metropolitan Life Insurance analyses. The 
results of these studies in the field and the 
miraculous work of the laboratory, have, in 
one way or another—through education or pub- 
licity—reached the man on the street. The 
findings have stimulated his thinking and in 
many instances, have inspired him to action. 

The second major impact on the evolution 
of public health programs has come about to 
a large extent from the first. This impact may 
be described as increased popular action for 
health. In 1935, Congress passed the Social 
Security Act, which in addition to old age and 
survivorship benefits, provides for federal grants- 
in-aid for general public health services, mater- 
nal and child health, and crippled children’s 
programs. Subsequent Congresses have passed 
additional laws with grants-in-aid for tuber- 
culosis, cancer, hospital construction, mental 
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health, and heart disease control. Similarly 
the General Assembly has passed laws for licen- 
sure of maternity and certain general hospitals 
and nursing homes; for subsidy of tuberculosis 
care; for grants-in-aid for hospital construction, 
for premarital and prenatal tests for venereal 
disease; and enabling legislation for creating 
hospital districts, and for creating county and 
multiple county health departments. 

This legislation has come about from a variety 
of sources within the general population. In 
reference to State legislation, the law requiring 
the State Department of Public Health to set 
up facilities to aid in cancer control was spon- 
sored by a Chicago group who caused the intro- 
duction of a Bill in the Legislature before any 
officer of the State Department of Public Health 
was aware of the proposal. The prenatal blood 
test Bill was introduced by agencies outside the 
Department, as were the TB subsidy, nursing 
home licensure, the First Aid Station in the 
State House, and the Hospital District Act. 
The kind of legislation which is sponsored by 
the Department of Public Health is usually in 
the form of amendments to existing health laws 
in order to bring them up to date and to make 
them administratively more practical. 

In addition to the enactment of laws, com- 
munity motivation has taken the form of lay 
health councils and committees, and the crea- 
tion of a large number of voluntary agencies 
to cope with specific health problems. There 
are now several hundred voluntary agencies and 
nearly 300 community health councils in the 
United States. The community health coun- 
cils, according to a recent release by the Ameri- 
can Medical Association* have achieved, among 
other things, “construction of hospitals with 
the aid of the Hospital Survey and Construc- 
tion Act; securing more doctors, dentists, nurses 
and other needed personnel; and development 
of full time local public health services. Coun- 
cils have matched government funds to pay men- 
tal health clinic personnel—and they have been 
especially important in bringing better medical 
care to the people of rural communities”. 

The Dental Program in the State Health 
Department is an example of a program moti- 
vated from within a professional group: for a 
number of years ago Public Health Dentistry was 


*J.A.M.A, week of April 22, 1950. 
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encouraged by the State Dental Society to 
the extent that the Society for a time paid the 
salary of the public health dentist who admin- 
istered the program within the Department. 


To go back one step farther, to the beginning 
in fact, the State Health Department itself 
came into being through the efforts of the 
Medical Profession. ‘The Wabash River Aes- 
‘ewliapian Society about a hundred years ago 
made the first overtures to the General Assem- 
bly to establish a Department of Public Health. 
Time, circumstances, and the newly founded 
Illinois State Medical Society 25 years later 
succeeded where the earlier efforts had failed. 
The State Society too was behind the move- 
ment to permit decentralization of public health 
activities through passage of the County Health 
Department Law. 


These expressions in terms of legislative acts 
and community organizations are evidences of 
democracy in action—people, in all walks of » 
life, banding together to attain ends which are, 
in many instances beyond attainment by in- 
dividual endeavor. 

The third and final category of influences 
which have had a bearing on health depart- 
ment programs is the change in relative im- 
portance of various levels of government. Only 
a few years ago the states were the strongest 
arm of the three-level system of government— 
local, state and federal. The states raised the 
bulk of the revenue and were vested with the 
responsibility to carry on the bulk of the gov- 
ernmental functions. The trend of late years 
has been to strengthen the fund-raising powers 
at the federal level and to increase the author- 
ity for self-government at the local level, with 
grants-in-aid from federal and state sources 
to supplement the more limited fund-raising 
powers at the local level. 


It is now generally agreed that in the public 
health field most of the broad responsibilities 
and authority placed in the hands of the State 
Health Department by the people many years 
ago might better be carried out at the local 
level, where the problems, the people, and the 
administrative mechanism are all closer to- 
gether. 

The Illinois State Medical Society has sub- 
scribed to this principle in its support of the 
County Health Department Law and the Amer- 
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ican Medical Association in its twelve-point 
program for advancement of medicine and pub- 
lic health, advocates the establishment of local 
health units for basie public health services. 
The basic public health functions—communica- 
ble disease control, environmental sanitation, vi- 
tal statistics, maternal and child health, public 
health nursing and community health education 
—can, under average circumstances, best be 
carried out at the local level. If a new prob- 
lem gets introduced into a local level, or an 
old problem gets too big, or, if the local unit 
should fail in carrying out its functions, “high- 
er levels of government will step in, not be- 
cause they want to but because the people de- 
mand the services from somewhere”.* 

Out of these broad stimuli—the accumula- 
tion of new knowledge, motivation for action 
through organized community effort, and re- 
liance on government for assistance in coping 
with certain health situations, the now operat- 
ing public health programs have emerged. 

All public health programs have their roots 
in legislation—either in specific statutes which 
spell out much of the administrative detail or 
by way of derivation from the combination of 
broad statutory authority, popular request, and 
scientific advances. The State Health Depart- 
ment looks to the practicing physician for 
counsel and guidance in the evolution of its 
programs. The major operating programs which 
have a bearing on clinical medicine are dis- 
cussed with the Council of the State Medical 
Society prior to adoption either as State level 
activities or as recommendations from the State 
Health Department to-the local health depart- 
ment. Each program, prior to its introduction 
in a local area is again presented to the county 
medical society for its approval, amendment, 
or other action. 

The practicing physician is in on the plan- 
ning of many of the public health programs 
even before they are presented to the Council; 
for most of the categorical programs like mater- 
nal and child health, tuberculosis, cancer, hos- 
pitals, and industrial hygiene have the assist- 
ance of advisory bodies with strong medical 
representation thereon. The local boards of 
health and the State Board of Public Health 


“Address of Governor Adlai E, Stevenson before the 4th 
Annua: Philadelphia Bulletin Forum, March 21, 1950. 


Advisors each contain among their member- 
ship representatives of the practicing medical 
profession. 

So, in the planning stage, as well as in the 
execution, the practicing physician is involved 
in public health programs. His relationship 
varies of course with the nature of the pro- 
gram; in some his contribution is direct and 
decisive; in others, the relationship is more 
remote. 

As an example of the more remote kind of 
relationship I would like to cite the environ- 
mental sanitation programs—water purification, 
scientific sewage control, milk and food sani- 
tion, and rodent and insect control. The tech- 
nicalities of these programs come within the 
professional province of the trained sanitary 
engineer and hence are matters of indirect con- 
cern to the practicing physician. The end point 
of all environmental sanitation activities is, how- 
ever, of direct concern to the practicing phy- 
sician because the goals of the sanitary engineer 
and the physician are identical: the prevention 
of disease. 

The laboratory programs of the Health De- 
partment ‘have a more direct bearing on the 
day to day problems of the physician in clinical 
practice. The_laboratory service is now a high- 
ly centralized activity on the State level with 
laboratory units in Chicago, Springfield, Cham- 
paign and East St. Louis. The goal is de- 
centralization insofar as is consistent with effi- 
ciency and economy. It has been a nip-and-tuck 
struggle for funds and personnel to keep the 
programs in bacteriology, virology, and immu- 
nology at their enviably high level of excellence. 
The present services are largely restricted to 
diagnosis of infectious diseases and to testing 
samples of water and milk as a part of the 
communicable disease control responsibilities 
but include accrediting of local laboratories for 
a limited range of services—blood typing, in- 
cluding Rh, Wasserman like-tests and pneu- 
monia typing. Whether or not the area of 
laboratory service should be expanded to in- 
clude more extensive evaluating mechanisms on 
the reliability of clinical laboratories has for 
some years been discussed in the staff meetings 
in my office. 

Evidence has been assembled which indicates 
that the results of tests done in local laboratories 
are not always reliable and that considerable 
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improvement might be made in this respect. 
Surely the accuracy of laboratory results con- 
cerned with diagnosis is of primary importance 
to all concerned. Whether the drive for greater 
reliability of these services will come through 
voluntary channels—like the American College 
of Surgeons—or the official channels of the 
health department is still an unanswered ques- 
tion. 

The relationship of the practicing physician 
to this program may well be one of active 
interest and support of efforts at improvement, 
not only as they affect his local private labora- 
tory but also as they operate throughout the 
State. 

As you may realize, a good laboratory is an 
expensive service to operate. There must be 
countless checks and controls, so that the re- 
port on the unknown sample can be issued 
with confidence. This requires expert personnel 
and funds. Exigencies of the War caused the 
Department to close the Galesburg branch lab- 
oratory and, since the War, funds have not 
been available to reopen it at Galesburg or in 
some other part of northwestern Illinois. If 
there is need for this service in that area of 
the State, the practicing physician is the logical 
person to make it known. 


In the area of personal health services, the 
liaison between the Health Department and 
the practicing physician is much closer than in 
the programs which have to do with environ- 
mental sanitation and laboratory service. The 
programs which are encompassed by the term 
personal health services are Communicable Dis- 
ease and Venereal Disease Control, Tuberculo- 
sis, Cancer and Heart Disease Control, and 
Maternal and Child Health Programs. They 
touch most closely the day to day work of the 
practicing physician although they also involve 
other professional disciplines such as nursing, 
veterinary medicine and dentistry. Adminis- 
tratively, these personal health services originate 
either from specific statute or broad authority 
and scientifically they take their origins from 
vital statistics and medical science. They in- 
volve the application of the principles of pre- 
ventive medicine to population groups and do 
not attempt to get into the clinical practice 
of medicine. The purpose of these public health 
programs is to do case-finding and to promote 
imm))nizations and other health protective meas- 
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ures which the practicing physician, who, because 
of the code of medical ethics or because of lack 
of field staff or because of the tremendous 
amount of work he is already doing in his 
clinical practice cannot undertake. The prac- 
ticing physician sees the patient only when he 
is motivated to come for care, and, as we all 
know, this is often too late for the best to be 
done for the individual or the best to be done 
for his family and his community. : 

A good example of how all these personal 
service programs might in general function is 
contained in the tuberculosis control program. 
The goal is case-finding at the earliest possible 
time in the course of the disease so that the 
individual may stand the best chance of prompt 
and complete cure and that the family and the 
community may be protected against further 
spread of the disease. The methods used are (1) 
motivation of the people to take part in the 
case-finding, (2) the application of screening 
techniques such as mass x-ray and skin testing, 
(3) referral of the suspects to their family physi- 
cian and (4) follow-up on the suspects who do 
not report to their family doctor. The fifth 
step — which comes at the end of this chain of 
activities, is evaluation — statistical evaluation 
— to find out what the score is, not in terms of 
the individual case but in terms of the total 
community picture. 


All of these steps, to be carried on efficiently, 
economically and intelligently require not only 
a thorough understanding of the science of medi- 
cine, but also the science of public health and 
the mass phenomena of disease. This kind of 
work requires knowledge of the principles of 
epidemiology, statistics, the theory and the prac- 
tice of administration, and a working knowledge 
of the literature in both clinical medicine and 
public health. This kind of analysis demands 
the deepest kind of perception lest only the 
surface phenomena be seen. As there is often 
more to a boil than meets the eye, so, there is 
often more to a diesease than is revealed by the 
findings on the patient himself. As it takes 
special skill to trace the meanderings of bacteria 
and other causative agents through subcutaneous 
structures and to head them off before great 
harm is done, so, in public health, it requires 
special skill to trace the ecological factors and 
relationships which lie beneath the surface 
phenomenon of the individual case. 
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In most instances the factors underlying 
disease must be, searched for with the same 
measure of diligence and skill as are used by 
the clinician in localizing the cause of a patient’s 
complaint. In some problems — like tracing 
down the origin of the case of typhoid fever — 
the process is fairly easy but definitely time- 
consuming; in others, like typhus, brucellosis 
and the spotted fevers, the search ends up in the 
animal population; in still others, such as histo- 

_plasmosis, the search at the moment leads to a 
blank wall. 

It has now become apparent that some of the 
largest problems of public health are not limited 
to the area of communicable disease or man’s 
battle with the microscopic organisms. Due to 
the changing composition of our population and 
due to the measure of control which has been 
attained over communicable diseases, a new set 
of problems faces the health professions. People 
are not dying from acute diseases in infancy 
and youth; instead, they are living on to ages 
which are associated with chronic and degenera- 
tive diseases. Fortunately, the principles of 
preventive medicine and public health which 
have evolved from experience with communicable 
disease are also applicable to the study and con- 
trol of non-infectious conditions. These scientific 
principles are the warp and woof upon which to 
design future public health programs — such as 
multiphasic screening for chronic diseases and 
control of radiation hazards incident to the more 
widespread use of radioactive isotopes. 

Public health is only one of the methods used 
by the medical profession to promote the pre- 
vention of disease, to prolong life and to in- 


crease happiness. Although many professional 
groups and the consumer of services are con- 
cerned in the planning, execution and evaluation 
of public health programs, medical science re- 
mains the core of public health. It is therefore 
entirely logical to expect that persons trained in 
medical science — the physicians — should be 
most intimately concerned that the quality and 
scope of public health programs and the com- 
petence of the administrative staff measure up 
to the demands of the circumstances. 

The Principles of Medical Ethics of the 
American Medical Association state this re- 
sponsibility in the following terms: 

“Physicians, as good citizens, possessed of 

special training, should advise concerning the 

health of the community wherein they dwell. 

They should bear their part in enforcing the 

laws of the community and in sustaining the 

institutions that advance the interests of 
humanity.” 

People in a democracy are free to gather the 
unfettered facts that emerge from the labora- 
tories and the field studies; they are free to act 
upon them individually or through organized 
community effort; they are free to delegate 
responsibility to the bodies which govern their 
common welfare at any of the poyitical hierar- 
chial levels. The great need in arriving at goals 
through conjoint effort — through health de- 
partment programs — is for leadership, guidance 
and teamwork. It is these three qualities — 
leadership, guidance, and teamwork which char- 
acterize the ideal relationship between health 
department programs and the practicing physi- 
cian. 
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The State of Illinois Cooperates With the 
Ophthalmologist and Otolaryngologist 


Herbert R. Kobes, M.D. 
Director, University of Illinois 
Division of Services for Crippled Children 
Springfield 


The otolaryngologists and ophthalmologists in 
their professional life deal with many children 
who because of a variety of disabilities need 
the skills of many types of workers. While the 
complexities of the problems of these children 
have been recognized a long time by many 
physicians, one need only peruse medical litera- 
ture to be struck with the present emphasis on 
collaboration, integration, and teamwork! Phy- 
sicians ally with themselves different types of 
technicians and thus give recognition to this 
teamwork. No longer can the doctor alone 
meet all the problems of his patients. Many 
of the physician’s allies are not employed by 
him directly, nor are they all found in hospitals. 
This discussion will point out some of the 
resources which the patient may need to bring 
about a complete adjustment (medical, social, 
and educational) and for which the physician 
needs to rely on community rather than in- 
dividual resources. 

The State of Illinois in terms of aiding the 
handicapped is far ahead of many or even most 
states. Specific programs have been set up 
which rely upon the help of the practicing 
physician for their success and which in turn 
can be of considerable assistance to the physi- 
cian and his patient. We shall deal with the 
discussion in terms of the State level agency 
though the actual program content is usually 
carried through on the local level. In the 
Department of Public Welfare we find the 
School for the Deaf and the School for the 
Blind located in Jacksonville. Also, this De- 
partment has a Division for the Blind which 
works with pre-school children and adults to 
further educational activities for children and 
aid adults make a more successful adaptation 
to the demands of the seeing world in which 
they must live. The Eye and Ear Infirmary 

Adapted from a paper presented to the Central 
Illinois Society of Ophthalmology and Otolaryngology 
on November 19, 1949, 
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in Chicago is an institution which now is a 
joint responsibility of the Department of Public 
Welfare and the University of Illinois. The 
Hospital-School for severely handicapped chil- 
dren, also in Chicago, serves largely children 
with orthopedic and neurologic disorders. It 
is a unique institution whose value to the State 
is only beginning to be appreciated. 

In the Department of Public Instruction the 
Division of Education for Exceptional Children 
has helped local communities build outstanding 
programs for various types of handicapped chil- 
dren. Many school systems have special classes 
for the visually handicapped, the deaf, and the 
hard of hearing. 

The Division of Vocational Rehabilitation in 
the Department of Education and Registration 
has programs of both medical care (called 
physical restoration) and vocational training 
for individuals who in order to be eligible must 
have what is known as a vocational handicap. 
Vocational guidance, training, and successful 
placement are for many handicapped individuals 
the final three steps toward attaining a happy, 
useful life. 

The Division of Services for Crippled Children 
of the University of Illinois conducts a medical 
care program which can be helpful to children 
with many kinds of disabilities. This division’s 
program was initiated in 1937 in collaboration 
with the U. S. Children’s Bureau as a part of 
the wide program under the Social Security 
Act. In the beginning the children with ortho- 
pedic difficulties and those with conditions re- 
sponding to plastic surgery, particularly the 
children with cleft lips and palates: and burn 
contractures, were the only ones benefitting 
from the program. This statewide medical care 
program has always been well accepted since it 
was able to offer services.to children who might 
not otherwise get excellent care because services 
were not readily available due to two principal 
causes—economic handicap of the parents or 
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lack of resources in or near the place of the 
child’s residence. Recognition of the worth of 
the program is shown from the fact that at 
the present time approximately seven times 
more state than federal appropriation goes into 
the conduct of the program. Over a period of 
years services to other types of children have 
been developed, always in recognition of a 
demonstrated need based on the fact that many 
children could not obtain the types of medical 
care which they needed to help them obtain a 
useful, independent life rather than one in 
which they would be public charges in institu- 
tions or through local welfare agencies. 

Several years ago while collaborating with 
the Division of Education for Exceptional Chil- 
dren, it became evident that many children 
with hearing difficulties needed help through 
medical facilities and thus children who were 
deaf and hard of hearing began to be served 
by the Division. At the present time we doubt 
if any State can point to a better balanced pro- 
gram for this group of children. Private phy- 
sicians, school health programs, the hospitals, 
the Division of Services for Crippled Children, 
the Department of Public Welfare through the 
School for the Deaf, the Division of Education 
for Exceptional Children and the Division of 
Vocational Rehabilitation give through their 
combined resources services which probably are 
not excelled anywhere.. It must not be thought 
for a moment that all children need all the 
services or that all children needing various 
services can obtain their needs uniformly. Re- 
sources are spread rather thinly and in many 
sections of the State resources in the local area 
are almost completely lacking and thus must 
be obtained at a distance. This factor intro- 
duces new difficulties some of which lead to 
missed appointments in the physician’s offices 
as all know. 

It might be well to run through the list of 
services that a child who is deaf or hard of 
hearing may need and to mention the various 
types of personnel that serve him. First, let us 
point out that since its inception the Illinois 
program for the child with hearing loss has 
been developed from the Syllabus on Hearing 
Conservation of the Academy of Ophthalmology 
and Otolaryngology. A child may be found in 
routine physical examination by the family 
doctor to have a hearing loss when he is being 


prepared for entrance to school. It is late in 
the child’s life to realize this fact the first 
time but in our present level of progress it is 
at this point that most of the children are first 
found. From the family physician, often 
through the health department, the cases are 
referred to the Division of Services for Crippled 
Children for further evaluation and planning 
for future care. Let me pause here to indicate 
the valuable resource that exists throughout 
the State in the health departments when they 
are available on a county or more local level. 
It is here that a heavy proportion of case find- 
ing is done, especially where there are close 
working relationships between the practicing 
physicians and the health workers. 


The division’s clinics are held in about forty 
different communities throughout the State and 
at short or longer intervals depending on need. 
Here the child is seen by a pediatrician and a 
speech and hearing consultant; the latter is a 
division staff member who has her master’s 
degree in her special field. She performs a 
pure-tone audiometric examination and other 
tests which are indicated and within her sphere 
of training and skill. If a patient is found 
to have a loss of twenty or more decibels in two 
or more frequencies in the same ear, the patient 
is referred to an otologist certified by the 
American Board of Otolaryngology for definitive 
medical diagnosis and plan of treatment. At 
the clinic a public health nurse or medical 
social worker may aid in interpreting to the 
family what may need to be done for the child. 
At this point the division makes a preliminary 
determination as to what financial part the 
family will play in meeting the costs of care. 
As is known, the division arranges for a num- 
ber of patients to pay for their otological ex- 
amination. One should remember also that 
for many families loss of one day’s income and 
travel costs to visit a specialist often over a 
hundred miles away means that a considerable 
dent is made in a financial structure that allows 
for very little change from basic day by day 
living needs. 

The otologist reports to the division his find- 
ings. Let us mention here, to emphasize the 
fact that the speech and hearing consultants 
are well-trained and capable, that there is a 
high (well over 90%) correlation between the 
audiometric evaluations of the otologists and 
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those of the division staff members. Office 
treatments, hospital care for surgery, hearing 
aids and training in their use, school seating 
placements, and lip reading instruction are 
among the recommendations that are made. 
Again planning with the family and the treat- 
ment resources is developed in order to achieve 
the best possible result. If a hearing aid is 
needed the child is sent to one of several uni- 
versity hearing aid fitting centers where a 
thorough evaluation of his problem by an audi- 
ologist and recommendation of a specific type 
of aid is made. Unfortunately, the most im- 
portant part of the plan for care, the audio- 
logical training which brings about the best 
adaptation and training in the use of the aid 
it not readily available to a large proportion 
of our patients. Often they need to spend six 
to eight weeks at a university summer speech 
and hearing center betore they develop best use 
of their newly acquired resources. Here we 
should point out that through the resources 
of the Division of Services for Crippled Chil- 
dren now all children at the School for the 
Deaf who should have hearing aids to develop 
their educational program to the fullest extent 
are able to obtain aids. This has resulted in 
graduating a considerable number of children 
from this residential school to schools in their 
own home community—even the regular class- 
rooms. ‘Thus these children are not as handi- 
capped since they participate in all regular 
school activities and at a considerably smaller 
cost. 

Efforts are directed toward educating phy- 


sicians, public health workers, and the lay pub- 
lie to the need of making the earliest possible 


_ diagnosis in children born with a severe hear- 


ing loss or deafness. Under this educational 
program during the past five years we annually 
find more and more pre-school deaf children 
and begin for them and their parents the long 
tedious program of training and education which 
is needed. The annual Institute for Mothers 
of Pre-School Deaf Children has set a pattern 
which is being emulated in a number of states. 
Mothers and their children aged from two to 
five vears come to Jacksonville for ten days. 
Lectures by authorities in child care and the 
medical and education problems of the deaf are 
combined with demonstrations oencerning the 


training that needs to be followed to gain speech 


For June, 1951 


for many of these children. The children at 
the center are studied by psychologists, audiol- 
ogists, medical social workers, teachers, and an 
otologist in order to point out to the mother 
some of the special problems of her child. Plan- 
ning is started concerning the most advisable 
educational program for each child. 


In dealing with the child who has hearing 
loss, a complex team needs to build for his 
successful adaptation to a hearing world. The 
physician is a key person in the team and 
should, if he understands the implications of 
the total program of care, be the one who directs 
the activities of the team. Since the private 
practicing physician is rarely in a position to 
give full and adequate administrative super- 
vision to all of the necessary workers and 
activities, the administration of this type of 
program should be in a medically centered 
agency. Further, the problem is one which is 
best centered among public health activities 
since thus we can best bring to bear all the 
needed community resources. 


In dealing with so-called deaf children, it 
should be remembered that true total hearing 
loss is rare. The communicative disorder (the 
speech problem) is important rather than the 
disease of the ear. ‘lhe peak of language de- 
velopment lies for most intelligent, normal 
children between the third and sixth year of 
life. Impaired hearing leads to poor speech 
and this in turn leads to social and educational 
maladjustment. Lip reading can be taught 
to children as young as two years of age. Spon- 
taneous babbling is used too at this age to gain 
speech as with the normal child. The normal 
voice is used by the parents and the teacher 
and one of the accomplishments that will be 
produced is the prevention of the well-known 
“deaf” voice. The physician’s task is to ac- 
complish early diagnosis and treatment and 
then make an appropriate referral to an educa- 
tional program. 

To attain the objective of getting the best 
life adjustment for the child with hearing loss, 
an ideal program has seven important phases: 


. Extensive public education 

. Adequate and early case finding 
. Thorough diagnostic examination 
. Medical and surgical treatment 
. Audiological training 
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6. Special education 

?. Vocational rehabilitation 

These seven points were recently pointed up 
in a discussion by William G. Hardy, Ph.D., 
of Johns Hopkins Hospital in a paper which 
was presented at the 1949 annual meeting of 
the American Public Health Association. The 
various elements of this program are actively 
practiced through the various state sponsored 
programs in Illinois at the present and the 
practicing otologists are among the key people 
who have contributed materially to its success. 

Since we have observed this program for 
more than four years, we have had occasion 
to make observations which we should share 
with physicians in practice. Not enough of 
our certified otologists are fully aware of all 
of the implications of hearing loss ‘to the pa- 
tient and his community and are not aware of 
the need to turn to community resources for 
help to the patient. Many competent otologists 
still lack modern training and knowledge con- 
cerning the need for children at the earliest 
possible age to have amplification of hearing 
through the use of hearing aids. We still too 
often have otologists tell us and parents that 
children should not be harnessed with a whole 
lot of apparatus. After a diagnosis of hearing 
loss has been made and it has been determined 
that the speech-hearing impairment is greater 
than thirty-five decibels, the earliest possible 
moment is the best time to start to teach the 
child to use a hearing aid. Table models have 
been used by many children at two years of age 
and these children wear their own individual 
aids with no more concern than they come 
for their meals. How often we have to caution 
boys that hearing aids should be removed when 
going in swimming! It is a matter of common 
knowledge that the hardest age to fit an aid is 
during adolescence. War research has brought 
tremendous improvements in these aids and 
particularly has decreased their size and in- 
creased their reliability. 


There is need for medically trained men with 
more than medical training—that is for men 
with training in lip or speech reading, acousti- 
cal training, and in hearing aid fitting. Men 
with such training will be better able to work 
with the highly trained technicians that are 
now available and who often feel lost when 
their medical associates are not well grounded 


in the fields mentioned, Courses teaching the 
elements of complete rehabilitation in this field 
are available on a post-graduate level for phy- 
sicians at the Illinois Eye and Ear Infirmary, 
Barnes Hospital along with the Central Insti- 
tute for the Deaf, the University of Iowa and 
at Johns Hopkins University. 

The effectiveness of the otologist’s office team 
could also be improved if the physicians’ tech- 
nicians had an opportunity to have more and 
better fundamental training. This is especially 
true of the girls who operate audiometers and 
thus do an important part of the otologists’ 
diagnostic work. During the past summer some 
thirty public health nurses had an intensive two 
week’s course in hearing testing to fit them into 
community conservation of hearing programs, 
We hope that through the University of Illinois 
or some other medical school a similar though 
perhaps shorter course may be made available 
to train the physicians’ teachnicians. 

The otologists have many opportunities to 
promote the development of a better hearing 
program in their own communities by offering 
their services in various ways. At universities 
such as Northwestern, Bradley at Peoria, the 
University of Illinois, and Normal courses in 
the training of teachers in the deaf and hard 
of hearing are being developed on a high level. 
The physicians should definitely be allied with 
these programs in order to give the teachers 
proper medical orientation concerning the gen- 
eral problem. A closer correlation in the com- 
munity activities between the teachers and phy- 
sicians will be brought about if this ground 
work is properly oriented from a medical point 
of view. Through the County Medical Soci- 
eties speakers should be included on the pro- 
gram who will stress the total rehabilitation 
approach to the problem of hearing conservation. 
There is in the Illinois Commission for Handi- 
capped Children a Conservation of Hearing 
Committee which can be called upon to help 
supply speakers to county medical groups. 
When the otologists see patients and recom- 
mend educational training, the teachers can be 
helped a great deal more than they are now. 
They should have an accurate diagnosis, should 
have interpretation regarding the need for pe- 
riodic re-examination and should be given as 
accurate a picture of prognosis as is possible. 


A good deal of information can be gained by 
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the physicians if they will visit hearing aid 
centers to see what procedures are carried out 
there and what interpretation is given to pa- 
tients. They should also visit the oral deaf 
rooms which are in their community. Local 
resources for training of children should be 
built up and it should not be a fixed recom- 
mendation to send every deaf child to the State 
School for the Deaf. 

A final observation relates to the frequent 
missing of a second special sense impairment 
during treatment and even training of a child 
with a known disability. In the educational 
institutions directed toward training of handi- 
capped children, one finds frequently severe 


social and educational impairment which be- 


comes relieved when a further diagnostic. eval- 
uation reveals the second disorder and thus 
makes possible a different educational program 
for the child. The visually handicapped child 
that does poorly in the sight saving class may 
have a serious hearing loss too. 

We hope that this review of how the mem- 
bers of the medical profession and the com- 
munity programs of the State of Illinois can 
work together to improve the lot of many handi- 
capped children who are their patients will 
stimulate a greater awareness of all the re- 
sources that lie about us. Where these resources 
are not available and needed, physicians in their 
role of citizens should strive to improve the 
resources of their own community. 


Evaluation of the Huggins-Miller-Jensen 


Serum Coagulation Test in a 


General 


Hospital 


A. Vass, M.D. 


(With the tech 


of Mrs. Faye Simpson, M.T., 


and Miss Ruth D. Senesac, M.T. (ASCP). 


The desirability of a reliable and technically 
not too difficult serological test for the presence 
of malignant neoplasms needs not to be empha- 
sized, At the time Huggins and his collaborators 
have published the results of their thermal serum 
coagulation test—after a trial on a rather small 
series of cases—the impression was produced, 
chiefly by the lay press, that this test may prove 
to be such a procedure. As many physicians— 
not too familiar with laboratory medicine—were 
under the same impression and demanded its per- 
formance, it was decided to subject the Huggins- 
Miller-Jensen test to a trial upon the population 
of a general hospital. The funds for this trial 


were supplied by the Division of Cancer Con- 


Presented before the Section on Pathology, 110th 
Annual Meeting, Illinois State Medical Society, Spring- 
field, May 24, 1950. 
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Springfield 


trol, G. Howard Gowen, Chief, Illinois State 
Department of Public Health. The results were 
subjected to a statistical analysis by Mr. Ber- 
nard Frank, Department of Vital Statistics, I1li- 
nois State Department of Public Health, who 
has also constructed the graphs. The clinical 
information was obtained from a questionnaire 
attached to all patient’s records, and filled out 
by the attending physician. This was, whenever 
possible, supplemented by information obtained 
from biopsies and autopsies. During the 8 
months of the trial 1998 tests were performed, 
but sufficient information for evaluation has 


been only in 472 cases. 
The technique employed by us was that of 


Huggins and his collaborators, as modified by 
them on May 24, 1949, except that we have used 


for the determination of the tota) proteins the 
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phenol reagent method with a photoelectric col- 
orimeter, but only after we have found this meth- 
od and the Kjeldahl method to give quite identi- 
cal results. As it will be subsequently shown, 
these results were well within the expected limits. 
Commercially purified iodoacetic acid was used, 
and the pH of the reagents was frequently 
checked with a pH-meter. 


Table 1. Results of Test in Known Malignancies. 


DIAGNOSIS Pos. NEG. TOTAL 


Carcinoma 16 31 
Leukemia 4 3 7 
Treated leukemia 4 1 3 
Hodgkins disease 1 0 1 
Malignant melanoma 0 1 1 
Lymphosarcoma 0 3 3 


Of the 472 tests in these cases 127 were 
positive and 345 negative. Among the former 


were 22 cases of proved malignancies, while the 
other cases ranged from pregnancies to alco- 
holism (see Table 1). There were 24 cases of 
known malignacy giving negative Huggins tests, 
one of them a huge lymphosarcoma, verified on 
autopsy. 


(See Table 2). 


Table 2. Results of Test in Non-matignant Conditions 


NEG. TOTAL 


DIAGNOSIS POS. 


21 25 46 


Pregnancy 
Cardio-Vascular Renal 


disease 18 51 69 
Surgical conditions 15 38 53 
Orthopedic conditions 7 31 38 
Respiratory disease f 32 39 
Benign tumors 6 20 26 
Acute and chronic in-. 

fections 5 12 17 
Diabetes 5 11 16 
Miscellaneous 6 15 21 
Diseases of the female 

genital tract 4 15 19 
G.I. diseases 2 16 18 


Disease of male uro- 
genital tract 2 3 5 
Psychoneurosis and 


alcoholism 2 21 23 
Anemia, cause undetermined 2 14 16 
Vascular diseases 1 13 14 
Diseases of urinary tract 0 10 10 
Undetermined 2 


Figure 1 shows the variations of the iodoace- 


tate index in the positive and the negative tests. 
The only conclusion which ean perhaps be drawn 


IN KNOWN MALIGNANCY. 


Epos. 
NEO. 


ar 


IODOACET. INDEX 


from it is that the phenomenon upon which the 
test is based depends for its occurrence upon a 
more or less accidental combination in the blood 
serum of still unknown globulin fractions, and 
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Figure 3. 
that the iodoacetate index, arbitrarily selected 
by the authors, is too narrow to define either 
positivity or negativity. 

Figure 2 showing the A/G Ratio in serums 
giving positive and negative Huggins tests re- 
veals only that in our series no significant differ- 
ences between the former and the latter could 
be detected by the techniques available to us. 


Figure 3, showing the amount of total protein 
in serums giving positive and negative Huggins 
tests, at the first glance appears to indicate that 
positive tests are more likely to occur if the total 
protein is either markedly diminished or mark- 
edly increased. However, Mr. Frank, our sta- 
tistician, disagreed with this conclusion, pointing 
out that the sample used is too small for any 
valid conclusions in this report. ‘ 


In conclusion, it is our impression that the 
Huggins-Miller-Jensen test in its present form 
is in no way suited to detect malignancies, for 
which purpose, as repeatedly said by Dr. Hug- 
gins, it was not intended. If the specificity of 
the test depends, as it seems to, upon the pres- 
ence of a particular globulin fraction, then it 
appears to be most desirable either that its 
technique be so modified as to detect the pres- 
ence of this substance alone, or that the fraction 
be isolated, perhaps by the use of more selective 
chemical processes, and then demonstrated by 
other means. As it is, to us, the serum coagula- 
tion test of Huggins and his collaborators ap- 
pears to be of no more practical value than 
other previously described serum coagulation 
tests. 


Memorial Hospital 
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The discovery of unsuspected tuberculosis among the 
Patient population of the general hospital represents case 
finding under particularly favorable conditions. All 
such persons have already elected to become patients. 
It is far easier under such circumstances to obtain the 
cooperation of the individual and of his family. The 
door is open for extension of the survey to relatives, 
friends «nd known prior contracts. Isolation and treat- 
ment can be started without delay. All of the facilities 
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for collateral diagnosis are readily at hand. The all- 
important step of substantiating miniature chest find- 
ings with those obtained on the basis of more extensive 
X-ray examinations can be carried out with dispatch 
and without the danger of losing contact with the 
individual, which often presents a serious problem in 
surveys conducted among large groups of supposedly 
normal individuals. J. Michigan State M. Society, 
Fred J. Hodges, M.D., November, 1949. 
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Dr. Roberg: In introducing this review on 
the state of our knowledge of coronary disease, 
I should like to caution you by quoting Dr. 
Carl J. Wiggers’ remark, “We are apt to con- 
fuse what can occur under experimental condi- 
tions with that which does occur in the normally 
beating heart.” Clinical and experimental 
studies have demonstrated a satisfactory statisti- 
cal correlation between arteriosclerosis of the 
coronary arteries and coronary disease; there is 
little evidence for the assumption that coronary 
spasm is an etiologic factor. Clinical symptoms 
are produced when there is a discrepancy between 
the myocardial demand for oxygen and the 
ability of the coronary circulation to supply it 
adequately. If this is a brief reversible discrep- 
ancy, angina pectoris is the result. If it is 
reversible but prolonged it is termed coronary 
insufficiency, and if it is irreversible it results in 
myocardial infarction. In the vast majority of 
cases there is some form of arterial occlusive 
disease demonstrable on pathologic examination. 
Usually it is in the first several centimeters 
from the origin of the coronary arteries. There 
is no good correlation between arteriosclerosis 
of the aorta and arteriosclerosis of the coronary 
arteries. The coronary arteries have a very 


thick intima which appears to allow for the 
continuous rhythmic external pulsation to which 
the coronary arteries are uniquely exposed. Even 
in premature infants it has been found that the 
intima is thicker in the male than in the female. 
This particular correlation might have some 


bearing on the subsequent development of coro- 
nary artery disease, which is much more prevalent 
in the male than in the female. Definite familial 
incidence has been demonstrated. All investiga- 
tors have been impressed by the high incidence 
of coronary artery arteriosclerosis in diseases 
associated with high blood lipids. The correla- 
tion is not good with total blood lipids, choles- 
terol, and cholesterol esters. Recent work has 
shown that macromolecules, varying greatly in 
size, carry cholesterol, and that the final chemi- 
cal determination of cholesterol tells nothing of 
the size and quantity of the parent molecules 
occurring naturally in the blood. Gofman has 
shown an excellent correlation between the con- 
centration of small macromolecules (10-20 Sved- 
berg units) and the existence of coronary artery 
disease. Whereas diet has little effect on choles- 
terol, cholesterol esters and total blood lipids, a 
marked reduction of these small macromolecules 
can be induced by low animal fat diet. 


Studies im coronary blood flow are very con- 
troversial. The coronary blood flow is the most 
difficult circulatory system of the body to study, 
inasmuch as the pressure forces which augment 
the flow — that is, the contracting myocardium 
— also tends to impede it. Experimental meth- 
od influences the coronary circulation, as illus- 
trated by O2 consumption of different prepara- 
tions; thus in the heart-lung preparation in 
the dog, 5 ec. of oxygen/100 gm. of myocar- 
dium/min. is consumed. With the heart in situ, 
with anesthesia, this is increased to 10ce. Without 
anesthesia it is about 20 cc., and if the heart is 
fibrillating, thus eliminating the contraction, 
oxygen consumption is increased further. The 
problem of the determinants of peripheral re- 
sistance in the myocardium is, to date, insoluble. 
All studies of pressure and flow are only partial 
and there is no way yet available to determine 
total inflow and outflow. The principal factors 
determining peripheral resistance to flow through 
the myocardium are: (1) the intrinsic changes 
of lumen in the coronary vessels and (2) the 
extrinsic compressing force of the supporting 
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myocardium. One cannot say whether a change 
is due to one or the other. Factors governing 
coronary flow are aortic pressure and peripheral 
resistance. The resistance may vary extremely 
within the period of a few cardiac cycles, thus, 
if it is to be measured it must be measured 
continuously. Ideally, in all experiments one 
would like to know the continuous phasic flow 
curve and pressure curve in the coronary arteries, 
the exact duration of systole and diastole, and 
the total work of the heart. The coronary blood 
flow is closely correlated with the work done by 
the heart. Such studies require meticulous ex- 
perimental conditions and a disciplined research 
team. Estimations on coronary blood flow to 
date have shown that with progressively decreas- 
ing percentages of oxygen in the inhaled air, 
from 100% down to 8%, the total oxygen con- 
sumption remains fairly stationary but the coro- 
nary blood flow increases up to 5 times. In 
other words, anoxia is the most potent stimulus 
to vasodilatation of the coronary arteries that 
we have. Studies with various drugs have, for 
the most part, been made with unphysiological 
methods. Practically no studies have been made 
on the intact animal, and frequently large doses 
of drugs have been administered directly into 
the coronary artery. Since the compounds affect, 
as a rule, the vigor of contraction and the length 
of diastole, the cardiac outputs are necessarily 
altered. Most of these studies have not con- 
sidered these particular factors. One might 
mention that the concept of “reflex coronary 
spasm” is merely a hypothesis. According to 
the work showing the effect of hypoxia on coro- 
nary blood flow, it would appear that in an acute 
coronary occlusion the hypoxia would lead to 
coronary dilatation rather than the usually hy- 
pothecated reflex spasm. 


The venous drainage of the myocardium is 
accomplished by the superficial veins forming 
the coronary sinus and the anterior cardial veins 
which also empty into the right auricle. If the 
coronary sinus and the anterior cardiac veins 
are ligated the heart becomes very congested 
and survival is brief. According to present 
evidence the Thebesian system is probably of 
little physiological significance. With arterial 
occlusion the collaterals which form are high in 
the coronary tree and not near the periphery. 
With gradual occlusion of a vessel these potential 
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collaterals can be of definite value but in an 
acute constriction they will not adequately take 
care of the needs of the heart. The value of 
various recommended drugs has not been proven 
with regard to the subject of coronary dilatation. 
Experimentally, the incidence of fibrillation has 
been diminished and the size of the infarcts is 
sometimes smaller when these agents are used. 
These effects, however, may depend upon changes 
in pulmonary blood oxygenation, aortic blood 
pressure, duration of systole, cardiac * work, 
myocardial metabolism, and myocardial irritabili- 
ty, as well as upon any effect upon the intrinsic 
state of dilatation of the coronary bed. Several 
surgical approaches to coronary artery disease 
have been attempted recently, some quite ingeni- 
ous. Beck, for example, has anastomosed a 
systemic artery to the coronary sinus. This 
apparently protects against large infarctions and 
fibrillation following subsequent coronary liga- 
tion. Sprinkling of talcum powder and bone 
dust within the pericardium, as well as surgical 
fixation of lung, pericardium, pectoral muscle, 
and omentum to the myocardium, has given some 
experimental and clinical evidence of creating 
collateral vascular channels. The clinical course 
of coronary disease however, is very unpredict- 
able and rest alone may aid the severe angina 
pectoris. In summary, I should like to state 
the role of spasm is unproven in coronary artery 
disease and the only correlation which has been 
demonstrated is that between myocardial metabol- 
ic demand and coronary flow. 


Dr. Herman A. Levy, Assistant Professor of 
Medicine: Is there relationship between blood 
glucose as well as oxygen to the coronary blood 
flow ? 

Dr. Roberg: The metabolism of the myocar- 
dium is different from that of skeletal muscle. 
Apparently it burns lactic acid, and converts 
glucose to glycogen. 

Dr. Robert L. Grissom, Assistant Professor of 
Medicine: What surgical procedures would you 
recommend in a case of angina pectoris? 


Dr, Roberg: I am not certain. Sympathec- 
tomy might be the procedure of choice. Results 
are good. Sympathectomy decreases the response 
to stimuli. Sedation is, of course, good support- 
ing treatment in this respect. 
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A Physician: Would you comment on the 
relationship of the findings with the Flicker- 
Photometer and coronary disease ? 

Dr. Roberg: I have not had any experience 
with the instrument. Dr. Littman of the Depart- 
ment of Clinical Science is here; perhaps he 
could answer. 

Dr. Littman: Doctor Drasno and Ivy have 
recently reported that in patients with certain 
cardiovascular diseases there is impaired ability 
to recognize flicker, which improves after nitro- 
glycerine. In normal subjects this drug caused 
impairment in flicker perception. 

These abnormalities are particularly evident 
in coronary artery disease. Most interesting is 
that some subjects who were normal by all other 


criteria but had abnormal flicker tests later 
developed evidence of coronary disease. 

Dr. Roberg: This test is of interest, and may 
turn out to be a valuable indicator of the neuro- 
genic factor which is of importance in predispos- 
ing to or aggravating vascular disease. While 
the instrument is in this investigative phase, 
we must avoid the danger of creating cardiac 
neuroses, as so often happens with ill-advised 
dependence upon the electrocardiogram. In clos- 
ing, I would recommend the recently published 
monograph by Donald E. Gregg, “The Coronary 
Circulation in Health and Disease”, which sum- 
marizes the present knowledge of the coronary 
circulation. 


A LESSON TO LEARN 


What can we in America learn from the Brit- 
ish experience (National Health Service) ? First 
of all, once such a system has been inaugurated, 
it is not easily uprooted. If every American 
were handed the free medical benefits enjoyed 
by the British, a majority would vote into opera- 
tion a similar system. Human nature makes 
man loathe to criticize or abolish what bears free 
fruit. It is the good of the system that makes 
it attractive, and therein lies the danger to the 
medical profession. The implications are clear. 
If we in America are to avoid a government- 
controlled health program with all the attendant 


undesirable features so costly and so detrimental 
to our traditional freedom of medical practice, 
then the profession as a whole must see that suf- 
ficient attractive, voluntary programs are set up 
whereby the American people can get adequate 
medical care whenever they need it without fear 
of financial catastrophe. We have gone a long 
way but we must go further. As Lord Horder 
recently said of the British profession, “It was 
a pity we had no effective machinery by which 
we could express ourselves as a corporate whole.” 
Excerpt: Impressions of the National Health 
Service in Great Britain, Jesse E. Thompson, 
M.D., Boston, Mass., Boston Med. Quarterly, 
March 1951. 
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CASE REPORTS 


Pernicious Anemia in the Negro 


Eugene Coffman, M.D. — Resident in Medicine, V.A.H., Jackson, Miss. 
Manuel Slavin, M.D. — Chief of Medicine, V.A.H., Wadsworth, Kansas 
W. G. Hartnett, M.D. — Carbondale Clinic, and Department of 


Physiology. Southern Illinois University, Carbondale. 


The negro not only is subject to different dis- 
eases, but reacts to the same diseases differently 
than the white man. A unique opportunity for 
study of the negro exists in the State of Missis- 
sippi, where nearly half of the population is col- 
ored. While we at the Foster V. A. Hospital are 
somewhat limited — in that our patients are 
males only, and our age group begins at about 
18 years — nevertheless, the proportion of var- 
ious ailments in colored as compared to white 
patients is very interesting. 

Ina recent paper the incidence of hypertension 
in the two races as found in this hospital was 
presented. 

Pernicious Anemia in the negro is relatively 
wcommon. We have had but one case in ap- 
proximately 12,000 admissions, of which 40% 
are colored. The second case was seen at the V. 
A. Hospital, Wadsworth, Kansas. A review of 


NOTE: Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, Veterans Ad- 
ministration, who assumes no responsibility for the opinions 
expressed or conclusions drawn by the authors. 
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the literature and the findings of the two cases 
are being presented. 

According to Minot*, there are probably not 
less than 35 cases of pernicious anemia per 100,- 
000 population. The frequency of pernicious 
anemia in the negro has been estimated at about 
10 per 100,000 by McCraken*, who found 44 
cases among 396,673 negro hospital admissions. 
In general the incidence has varied from a high 
of 16% of all pernicious anemia cases reported 
from New Orleans‘, where negro population and 
hospitalizations are high, compared to a low in- 
cidence of 0.6% in Boston®, where the negro pop- 
ulation is low. 

Whether or not pernicious anemia occurs in 
the full blooded negro remains unknown. In the 
majority of cases reported, the disease was found 
in mulattoes. The disease in any case is consid- 
ered rare under the age of 30. The first case in 
this report is that of a 20 year old black negro 
male admitted with extreme anemia, in which 
the criteria for pernicious anemia was established. 
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RBR, a 20 year old negro store clerk, walked 
into the hospital complaining of weakness, short- 
ness of breath, and throbbing headache. He had 
been in good health until about six months before 
admission, when he began to notice shortness of 
breath during a mile walk to work in the morn- 
ing and a “tired feeling” during the day. This 
was associated with low backache and dull head- 
aches. A week or so later, he began to notice 
fever in the afternoon and some sweating at 
night. Six weeks after onset, he went to a doc- 
tor, who placed him on sulfonamide for fever. 
After two weeks there was no improvement; the 
sulfonamide was stopped and the patient given a 
dark liquid tonic, which he took daily for a 
week. He then caught a cold, characterized by 
generalized aching, chilliness, chest tightness, 
and hacking dry cough. He noticed weight loss, 
and continued to feel weak and tired. He 
vomited once during a coughing spell and raised 
some scanty blood-tinged sputa on several oc- 
casions. A month before admission, he was 
forced to quit working entirely because of 
increasing weakness and dyspnea. 

When questioned regarding his eating habits, 
the patient gave a dietary history well above the 
average for the Mississippi negro. He stated he 
ate three meals a day, most of the time with the 
rest of the family. This usually included eggs 
with grits and sometimes bacon for breakfast, 
and meat one to two times daily. The diet was 
lacking chiefly in fresh fruits and milk. 


The past history was essentially negative and 
the family history non-contributory. The pa- 
tient’s mother had had high blood pressure for 
several years; the father and three siblings were 
living and well. None of the family was light 
in color and the patient was not aware of any 
white blood in the family. 

On admission,physical examination revealed a 
small, well developed, fairly well-nourished, 20 
year old colored male, lying flat in bed, without 
acute distress. There was marked pallor of the 
mucous membranes, palms and soles. The eye- 
lids were moderately swollen. The skin was 
dark, warm, and dry. No icterus was noted. The 
temperature was 99; the pulse 100; the respi- 
rations 24; and the blood pressure 110/40 in each 
arm. The tongue was pale with serrated margins, 
but not roughened or smooth. The lungs were 
clear. The PMI was in the MCL in the left 
5th interspace, and there was no definite cardiac 
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enlargement by percussion. The apical rate 
was 100 and regular with loud blowing systolic 
murmurs over all valve areas. The pulse was 
waterhammer in type. Loud transmitted heart 
sounds were audible over the brachial and 
femoral arteries. The liver and spleen were 
not felt. Shotty, non-tender discrete glands 
were found in the cervical, axillary, and inguinal 
areas. The sensory modalities, including vibra- 
tion, were intact. No pathological reflexes were 
elicited. The Rhomberg test was deferred, 
Laboratory data is summarized in Figure 1. 


Course: The patient received 1000 cc of blood 
slowly over 24 hours, and was placed on daily 
parenteral liver the following morning. The 
temperature rose to 103 on the 4th day and sub- 
sided in 6 days. After transfusion, the patient 
felt relatively well, except for fever. Convales- 
cence was uneventful thereafter on parenteral 
liver three times weekly. The patient was sent 
home on parenteral liver thirty-two days after 
admission, at which time the red count was 4.5 
million, the hemoglobin 12.5 grams, and the 
hematocrit 40. When he returned one month 
later for follow-up examination the red count 
had reached 5 million, the hemoglobin 15 grams, 
and the hematocrit 45. Gastric analysis again 
showed no free acid after 100 ce of 7% alcohol 
and 1.0 mg. of histamine. Histamine admin- 
istration was followed by throbbing headache 
and sensation of warmth so it is assumed that a 
maximal effect on the gastric mucosa was at- 
tained. The patient had gained about twenty 
pounds, felt well and was discharged to the care 
of his home physician. 


Comment: On admission the patient presented 
the picture of extreme anemia, without obvious 
interus, splenomegaly, or significant adenopathy. 
Aplastic anemia, sickle cell anemia, hookworm 
disease, and leukemia were thought of. The 
age and color of the patient were strong deter- 
rents to the diagnosis of pernicious anemia. 
The history and physical findings did not sup- 
port the diagnosis of sprue. It is true that 
the patient received blood on admission as an 
emergency measure. However, the macrocytic 
anemia, persistent achlorhydria to histamine, 
bone marrow findings and the reticulocyte re- 
sponse of 20.5% to liver, with an initial red 
count of .86 million, established the diagnosis 
of pernicious anemia. 
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The second case in this report is that of a 53 
year old colored male, with severe combined sys- 
tem disease and pernicious anemia. The case re- 
port follows: 

A 53 year old colored male entered the hos- 
pital complaining of weakness and dizziness. 
Dyspnea on mild exertion, followed by some 
swelling of the ankles, had been present two 
weeks. There was a history of treatment for 
anemia 14 years ago at Excelsion Springs, which 
was treated by liver injections. The following 
year, he entered a Kansas Veterans Administra- 
tion Hospital, where a diagnosis of pernicious 
anemia and combined system disease was made. 
He was instructed to remain on liver therapy, 
but had not done so. The patient had noted 
difficulty in walking for about 10 years, using 
a cane for 5 years, and getting around on 
crutches for the last three. Other complaints 
were based on poor control of urination and some 
difficulty controlling bowel movements. The 
patient as unaware of any admixture of white 
blood in the family tree. 


For June, 1951 


Figure 1. 


Physical examination revealed a well developed 
and well nourished 53 year old orthopneic 
colored male. ‘The mucous membranes were 
pale. The tongue was not smooth nor roughened. 
The heart was moderately enlarged to the left 
and there was a soft systolic mitral murmur. 
Bilateral basal rales were heard over the lung 
fields. The liver edge was palpable under the 
right costal margin. The spleen was not felt. 
Bilateral moderate ankle edema was present. 

On neurological examination the Romberg was 
positive. Vibratory sense was absent in both 
legs and proprioception markedly diminished. 
The rectal sphincter tone was poor. Babinski 
signs were questionable bilaterally. Hema- 
tological findings are given in Table 1. 

Course: The patient was admitted in conges- 
tive failure, which responded to crystodigin and 
diuretics. The anemia was treated with large 


doses of reticulogen initially to insure maximum 
reticulocyte response, and then with twenty units 
of crude liver three times weekly. The blood 
count rose from 2.77% million to 4.56 million 
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Table 1. 

RBC. SEmillion & .64 2.8 million 
HB 3 grams 3 9.5 grems 
wee. 7400 6400 600° 
Hemotocrit 7 30 
Reticulocytes s3a -5% 
Differential Normol Polys 59, Lymph. 40, Mono. 


Blood smeors Poikilocytes + Marked polychromotophilio 
polychromatophilie anisocytosis 


enisocytosis poikifocytosis 

Sickle cells none after 4G hours none ofter 48hours 

Gostric onelysis No free HCL efter No free HCL after Histomine 
eicoho!l .6mg Histomme 

Morrow Erythroblestic Megoloblostic hyperp lowe 
megoloblastic hyperplasio 

fcterus index 18 units 6 units 

Urobilinogien (urine) Positive in 1200 dilution 


Kohn Negative Negotive 
i Negotive 
Nego tive 
X-ray chest Moderate cordioc Chest. diffused mottling, suggestive 
enlorgement of pulmonary edema 
G.t. series Negative Negative 
Normal Normal 
Serum Bilirubin 19mg 
Serum Protein 
Albumen 2.2qgrams 
Globulin 2.8 grams 


Sedimentation rate O (corrected for anemic) 
Blood sulpho level Negotive 

Blood cultures Negotive 

Spute Negative 

Skull Blong bones Negative 

Cephalin Flocculation 


without iron and the mean corpuscular volume 
returned to normal. The patient had been bed- 
fast for three weeks prior to entry. After phys- 


iotherapy and correction of the anemia, he wag 
able to get along well on crutches. Control of 
the urinary and rectal sphincters improved, 

Comment: The diagnosis of pernicious anemia 
was established by the presence of macrocytic 
anemia, histamine refractory achlorhydria, the 
bone marrow findings and the reticulocyte re. 
sponse of 16% to liver therapy. 

SUMMARY 

Two cases of pernicious anemia in the negro 

are presented and the literature briefly reviewed. 


Thanks to Mrs. Breckenridge, the Medical Arts De- 

partment, Baylor Medical School for the preparation 

of the charts. 
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STERIOD COMPOUND THERAPY 

Evaluation of therapy with six steroid com- 
pounds (testosterone, desoxycorticosterone ace- 
tate combined with ascorbie acid, 21-acetoxy 
Delta 5-pregnenolone, Delta 5-pregnenolone, 16- 
dehydro-pregnenolone, and Cortone) in 67 pa- 
tients with arthritis has been graded according 
to standards established for the New York Rheu- 
matism Association. Since 33 patients received 
more than one course of these steroids, compari- 
son of the results was possible. 

Improvement oceurred in some patients with 
each steroid, but in no group was the response 


comparable to that obtained with Cortone. 
Twenty-two of the 24 patients who received 
Cortone had previously failed to respond in a 
satisfactory manned to the other steroids. All 
patients treated with Cortone developed rapid, 
significant, objective improvement in their ar- 
thritic process. No marked toxicity was en- 
countered during Cortone therapy in this group. 
Excerpt: Evaluation of Steroids in Rheumatoid 
Arthritis, Bernard M. Norcross, M.D., L. Mas- 
well Lockie, M.D., and John H. Talbott, M.D., 

Buffalo, N. Y. S. J. M., April 15, 

1951. 
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Cyst of the Spleen : 


E. Lee Strohl, M.D. and Francis E. Sarver, M.D., 


Large primary cysts of the spleen are uncom- 
mon, When compared to cysts occurring in other 
abdominal organs. A total of 183 cases have 
been reported.t The classification of splenic 
cysts by Fowler? is probably the most complete. 
Solitary eysts are divided by his classification 
into parasitic, non-parasitic and dermoid types. 
The non-parasitic cysts occur more frequently, 
being further sub-divided into true and pseudo 
eysts. The true cysts are characterized by the 
presence of a true epithelial lining membrane. 
The epithelial lining membrane is not found in- 
pseudo cysts. Pseudo cysts of the spleen are 
thought to arise from degeneration in a hema- 
toma, or in an area of infarction. Small splenic 
cysts produce no svmptoms. Large splenic cysts 
produce pain and gastro-intestinal disturbances 
due to pressure on adjacent viscera.*: * 

The diagnosis of large cysts may be suspected 
by the presence of left upper quadrant pain and 
amass. ‘The differentiation of splenic cysts from 
those of the omentum, pancreas, liver, and kid- 
ney must be considered. Bone marrow examina- 
tions and careful blood studies are of great 
importance in determining the nature of the 
splenic enlargement. X-ray studies reveal dis- 
placement of the colon, small intestines, and 
stomach to the right side of the abdomen. 

C. S., a 23 vear old white male entered St. 
Luke’s Hospital, Chicago. November 30, 1947. 
He complained of abdominal swelling, and a mass 
in the left side of the abdomen. These findings 
had been present for two years. For two months 
he had experienced frequent episodes of severe 
intermittent cramping upper abdominal pain, 
lasting for several hours, disappearing with bed 
rest. He gave no history of jaundice, hema- 
temesis or melena. 

Physical examination revealed a young, thin, 
white male weighing 146 lbs. The blood pressure 
was 120/80 mm. of mercury. The pulse rate 
was 82 and the oral temperature was 98.8° F, 
The pertinent physical findings were in the ab- 
domen, 


From the Departments of Surgery, St. Luke’s Hos- 
pital and the University of Illinois College of Medicine. 
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Chicago 


A protuberant mass filling the left and mid- 
portion of the abdomen, extending to the left 
iliac crest was palpable. The mass was firm, not 
tender and immobile. No fluid wave was elicited. 

X-ray examination of the chest revealed an 
elevation of the left diaphragmatic leaf. The 
lung fields were clear. An intravenous pyelo- 
gram revealed incomplete visualization of the 
left kidney pelvis, with downward displacement 
of the left kidney. A scout film of the abdomen 
revealed a diffuse radiopacity extending through- 
out the left abdomen, from the elevated left 
diaphragmatic leaf to the crest of the ilium and 
extending to the midline. The splenic flexure of 
the colon was displaced downward and the small 
bowel displaced to the right. 

X-ray examination of the colon, with barium, 
revealed no intrinsic pathology. 

The red blood cells numbered 4,560,000 per 
cu. mm. The white cells 8,900 per cu. mm. 
There were 12.9 gms. of hemoglobin per 100 ce. 
There were no abnormalities of the formed ele- 
ments of the blood. The platelets numbered 
425,210 and 597,420 on two occasions. The-acid 
urine contained 15 mgm/100 ce. of. albumin, 
with no casts or blood cells present. The blood 
Kahn was negative. The blood urea nitrogen 
was 17.3 mgm %; the NPN 31 mgm %; the 
sugar 84 mgm 9%; the sedimentation rate was 
2 mm/hr. Hinton). 

A pre-operative diagnosis of cystic splenomeg- 
aly was made. On December 8, 1947, the patient 
was explored under endo-tracheal ether and 
nitrous oxide anesthesia. A combined abdomino- 
thoracic approach was made because of the huge 
size of the tumor. The left diaphragmatic leaf 
was incised and the tumor mobilized. The tumor 
was a large cystic spleen, which occupied the left 
side of the peritoneal cavity. There were: nu- 
merous dense adhesions between the spleen and 
diaphragm, and between the spleen and abdomi- 
nal parietal wall. The splenic pedicle consisted 


of one artery. 1.59 em. in diameter, and a single 
large vein 2.54 cm. in diameter. The vessels in 
the pedicle were isolated separately, before liga- 
tion. 
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Figure 1 — Cross-section of the cystic spleen. It 
weighed seven pounds and 12 ounces or 3,376 grams. 
A shell of splenic tissue is present around the edges. 


The patient made an uneventful recovery. He 
left the hospital on the twelfth post-operative 
day. 

Pathological examination was reported as fol- 
lows : 

“This huge fluctuant tissue included a large 
spleen and weighed seven pounds and 12 ounces 
(3376 grams). It was 26 em. thick, and ap- 
peared as though the spleen on the one side was 
continuous medially along the hilar surface with 
a cystic structure. After the mass had been 
fixed, it was cut across in the long dimension 
and most of the bulk was a huge cyst-like struc- 
ture with a trabeculated lining. (Figure 1) 
On the outside, the markedly elongated and 
thinned out splenic tissue measured at the thick- 
est point 2 em. At some places the wall of this 
cyst-like structure was less than 1 cm. in thick- 
ness. The cyst contained only clear, serous fluid. 

“Histologic examination revealed the wall of 
the sac to be composed of dense hyalinized fibrous 
tissue. On the lining edge between some of the 
coarse fibers were small clusters of large mono- 
nuclear phagocytes with brown granular pig- 


ment. In some of the splenic tissues were also 
fibrous portions with collections of large mono- 
nuclear phagocytes containing brown pigment 
material. The cyst had no true epithelial lin. 
ing.” 

A section of liver tissue taken at the time of 
operation revealed no significant changes his- 
tologically. The pathologic diagnosis was huge 
pseudo cyst of the hilar tissues of the spleen. 

COMMENT 

Cysts of the spleen are best treated by splenec- 
tomy because enucleation of the cyst is not prac- 
tical or possible in most cases. True cysts are 
lined by a specific secreting membrane, either 
epithelial, endothelial, or by a protoplasmic 
matrix in parasitic cysts. The false cysts con- 
tain no specific secreting lining membrane and 
are hemorrhagic, serous, inflammatory or de- 
generative in origin. The true cysts are reported 
to weigh as much as 6.72 pounds or three Kg. 
In this case, it weighed seven pounds and 12 
ounces or 3376 grams. 

SUMMARY 
~1. A case of a huge splenic cyst is reported. 
Splenectomy was accomplished by a combined 
abdomino-thoracic incision. 

2. The etiology of non-parasitic cysts of the 
spleen is not known, though it is thought that 
they arise as a result of trauma or inflammation. 

3. The presence of a cyst of the spleen may 
be suspected with left upper quadrant pain, and 
& mass, in the absence of other causes of splenic 
enlargement. Careful hematologic and _ bone 
marrow studies are essential in arriving at the 
correct diagnosis. 
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Emphysema of the Gallbladder 


John P. Doenges, M.D. & Bernard A. Weber, M.D. 
Olney 


The presence of gas in the gallbladder or in sociated with high fever immediately before 
the pericholecystic tissue is not an uncommon hospitalization. The vomitus was green in color 
occurrence, but apparently few of these cases and the color and character of the stools had 
reach the medical literature, as Freidman, et al., not changed. There was no jaundice. 

pe indioaine in their recent review of the sub- On examination, the pulse was found to be 94 
~ —— ange and the temperature was 101. There was splint- 
an internal biliary fistula, via an incompetent ing of the right side of the diaphragm. The 
marked tenderness in the epigastrium and right 
apparently the primexy oticlogionl a actor. tn upper quadrant, with some associated muscle 
similar types reported, Cl. Welchii has been spasm. No definite organs or masses could be 
found as the causative organism in the majority 
of cases. The clinical course is indistinguishable 
from those cases of acute cholecystitis which | The white blood count was 23,950 with 92 
are not characterized by the presence of gas in per cent polymorphonuclear cells. The eryth- 
the gallbladder. The diagnosis is usually estab- rocyte count and the urine examination were 
lished from the radiological examination. The normal. A scout film of the abdomen taken on 
characteristic picture of streaked, bubbly gas October 10, 1949, demonstrated an area of les- 
within the wall of the gallbladder and in the 
pericholecystic tissue is pathognomonic. Treat- 
ment along conservative lines has been recom- 
mended. The use of the antibiotics, supportive 
measures, and even polyvalent gas gangrene se- 
rum have met with the greatest degree of suc- 
cess, whereas surgical treatment has frequently 
led to further spread of the infectious process. 


made out. 


Case report: This patient, a 62-year-old white 
female, was admitted to The Olney Sanitarium 
on October 9, 1949, with the complaints of pain 
in the upper abdomen, nausea, vomiting, and 
fever. 


The patient had had repeated attacks of right 
upper quadrant pain associated with nausea and . 
vomiting over a three-year period. She had 
noticed an intolerance to fried and greasy foods 
and a gallbladder diet had been prescribed pre- 
viously by her attending physician. The pres- 
ent attack had begun after an episode of dietary 
indiscretion one week prior to admission and 
was similar to her previous attacks, the only 
significant difference being that the present at- 
tack persisted over a longer period and was as- 


From The Olney Sanitarium, Olney, Illinois. Figure 1. 
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soned density at the level of the right 10th in- 
tercostal space. This was ovoid in shape and 
measured approximately 3 centimeters in its 
largest diameter. This was in the usual location 
for the gallbladder. No fluid levels or opaque 
calculi were seen. The area had a feathery ap- 
pearance. (See Figure 1) 

This patient was treated conservatively with 
penicillin, sedation with morphine, and intra- 
venous infusions of 5 per cent glucose. The 


temperature subsided in three days and within 
one week she was entirely asymptomatic. A 
gallbladder visualization was done one month 
later and evidence of normal function was dem- 
onstrated. She has remained asymptomatic on 
a strict diet, bile salts, and antispasmodics. 


BIBLIOGRAPHY 
4. Friedman, J.; Aurelius, J. R.; & Rigler, L. G.; Em- 
physematous Cholecystitis; Amer, J. Roent.: 62; 814-822; 
1949, 


DRUGGIST SEES GREED ARISING 


Speaking before the Medical Society of the 
State of North Carolina, John W. McPherrin, 
editor of the American Druggist, reported that 
greed was showing its ugly head among users 
of the British national health service. He said: 

“Among doctors and pharmacists, I found 
many who were for the scheme — because they 
were making more money. These are the medio- 
cre doctors and unsuccessful pharmacists. Among 
all people—patients, doctors and pharmacists — 
I was amazed to see human greed showing its 
ugly head.” 

Mr. McPherrin pointed out that the human 
element of acquisitiveness is largely responsible 
for the many evils of the British system. He 
warned that in America, where there are many 
who would transfer that same system here, the 
danger is equally great. In discussing this fac- 
tor, he said: 

“Perhaps the basic problem is deeply rooted 
in human nature. It would appear that not 
every patient, doctor or druggist is as noble and 
unselfish as the social planners have presupposed. 
Since those in charge of a Welfare State assume 
the authority to control any situation, they might 
shoot the works and issue a decree outlawing all 
human selfishness. Of course, it won’t achieve 
the miracle, but the idea is no more unrealistic 
than some assumptions of political humanitari- 
ans. 

“Failure to realize that human nature doesn’t 
change overnight has created grave problems 
for the Britons. Those who planned the Walfare 


State of Great Britain had no idea that their 
free health scheme was going to reveal so much 
human greed and selfishness. This characteristic 
of the human race is present among all people. 
It is no something peculiar to the Britons. They 
are no more selfish than we are. The same kind 
of a free health scheme in America would bring 
just as much greed to the surface, and result in 
just as many costly abuses by patients, doctors 
and druggists. 

The American system supplies a natural and 
effective curb on too much human greed, accord- 
ing to Mr. McPherrin. The social significance 
of the free competitive system found in American 
private enterprise, is the basic factor which 
makes it necessary for Americans to please their 
fellow businessmen, therefore effectively curbing 
greed by the creation of less selfish business 
methods to please the customer. 

Mr. McPherrin cites an example: 

“. . if a druggist doesn’t have the good sense 
to conduct himself properly, his competitors will 
soon get his business. We believe that the same 
principle applies to doctors and hospitals wher- 
ever they exist in adequate numbers. 

“Without this free competition for the favor 
of the public, the only alternative is to pass more 
laws and create more controls in a vain effort to 
control human nature. It can’t be done. Even 


in a police state, the people merely appear to be 


under control.” Excerpt: Medical Economics, 
edited by Committee on Medical Economics, 
Minn, 8. M. A., George Earl, M.D., Chairman, 
Minn. M., Feb. 1951. 
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ADAMS 
New Medical Assistants Organization—A new 
womans’ club in the healing art field, the first of 
its kind in Illinois, was organized at Quincy on 
April 23, when a constitution for the new “Medical 
Secretaries and Assistants Club of Quincy (IIl.)” 
was adopted. The Club is sponsored by the Adams 
County Medical Society and the Swanberg Medical 
Foundation of Quincy. Its principal purpose is to 


promote educational programs adapted to the work 


of the members, to promote a closer relationship 
between members and their employers and to further 
the relationship of the profession with the public 
and with the patient. 

The officers elected April 23 were: president, 
Frances E. Simmermacher; first vice president, 
Lucille Harmon; second vice president, Jeanne 
Sturhahn; secretary, Alice N. Rupert; treasurer, 
Lorene M. Coffman, all of Quincy. 

BOND 

Society Election—At a recent dinner meeting of 
the Bond County Medical Society, the following 
officers were re-elected: Dr. Max Fraenkel, pres- 
ident; Dr. Boyd E. McCracken, secretary-treasurer. 
Delegate and alternate to the Illinois State Medical 
Society were Dr. Michael Brand, Sorento; and K. 
B. Luzader, Greenville, respectively. At this meet- 
ing, the society decided to start a rotatiag on call 
system, so as to insure the presence of a doctor in 
the community at times for emergency, when the 
family doctor is out of town, particularly on Thurs- 
day. 

CHAMPAIGN 

Personal.—Dr. Stephen N. Tager has resigned as 
tadiologist at Mercy Hospital, Urbana, to move to 
Evansville, Ind., where he will engage in private 
Practice. 
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NEWS OF THE STATE 


Personnal.—Appointment of Dr. Herbert C. Bat- 
son as professor of biostatistics at the University of 
Illinois College of Medicine was effective May 1. 
He previously served as director of the biologic 
products division of the Army Medical Service 
Graduate School, Washington, D. C. At the Uni- 
versity of Illinois, Dr. Batson will be concerned 
with work in biometrics and design of experiments. 

Dr. Stillians Honored.—The Arthur William Stil- 
lians Lectureship has been established by the 
Metropolitan Dermatological Society of Chicago in 
honor of Dr. Stillians, now professor emeritus at 
Northwestern University Medical School. Dr. Stil- 
lians was head of the department of dermatology 
and syphilology at the School from 1919 until 1940 
and created what was recognized the first post- 
graduate department of dermatology in Chicago. 

Annual Conference on Obstetrics.—-The third an- 
nual televised postgraduate conference in obstetrics 
and gynecology, presented by the department of 
obstetrics and gynecology, Stritch School of Medi- 
cine of Loyola University, will be held September 
24-28, 1951 at Lewis Memorial Maternity Hospital. 
The conference will include obstetrical procedures, 
demonstrations and gynecological surgery. The 
Radio Corporation of America will again place tele- 
vision screens throughout the hospital. Dr. Herbert 
E. Schmitz is chairman. 

Dr. Stevenson Appointed Cancer Study Coordi- 
nator.—Dr. George Stevenson, instructor in North- 
western University’s Medical School, has been ap- 
pointed coordinator of the School’s cancer teaching 
program. 

He succeeds Dr. William B. Wartman, chairman 
of the Northwestern department of pathology, who 
served as coordinator since establishment of the 
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program in 1949. Dr. Stevenson previously has 
served as assistant director of the program. 

Dr. Stevenson will supervise teaching of cancer 
studies in the various departments of the Medical 
School and will attempt to improve current pro- 
grams with new résearch methods. 

The program was established through a U.S. 
Public Health grant of $25,000 in November, 1949, 
in order that new cancer research findings be in- 
troduced into medical studies. The grant was aug- 
mented with an additional $25,000 gift in November 
of 1950. 

Grants for Research.—The gift of a $10,000 sub- 
sidiary scholarship from Mrs. Sadye Arkin (Fla- 
mingo Hotel, 5520 South Shore Drive) in memory 
of her husband, Harry J. Arkin, was recently an- 
nounced by President John J. Sheinin, Chicago 
Medical School, A subsidiary scholarship subsidizes 
the school for the difference between what a student 
pays in tuition and what the school must expend for 
his four years training.—Two gifts from industrial 
sources for teaching and research have also been 
received at the Chicago Medical School. Nathan 
W. Bandler, president of June Dairy Company, New 
York City, made an initial contribution on behalf 
of the Board of Directors of his company of 200 
shares of Blue Moon Foods, Inc. Sandoz Pharma- 
ceuticals (branch of Sandoz Chemical Works of 
Switzerland) awarded $250 to Dr. Jay A. Smith, 
assistant professor of physiology, Chicago Medical 
School, for continued research on the toxic effects of 
ergotamine and caffeine. 

Society News.—The speakers at the April 25 
meeting of the Chicago Rheumatism Society were 
Dr. William A. Larmon who discussed “Surgical 
Correction of Deformities of Forefoot from Rheuma- 
toid Arthritis” and Dr. Sid John Shafer on “Pig- 
mented Villonodular Synovitis.” 

Physical Medicine and Rehabilitation —Dr. Frank 


H. Krusen, Rochester, Minn., addressed the Chicago 
Society of Physical Medicine and Rehabilitation, 
May 23, on “Ultrasonics in Physical Medicine.” 

Hospital Intern Day.—Representatives of 33 hos- 
pitals in Illinois accepted the invitation of the Uni- 
versity of Illinois College of Medicine on May 2 
to discuss with interested third-year students the 
merits and virtues of their hospitals from the stand- 
point of internships. 

This event, known as Hospital Intern Day, is 
something new as far as the University of Illinois 
College of Medicine is concerned. However, this 
same basic idea has been used by high schools for 
many years in assisting senior students in selecting 
the colleges which they wish to attend. 

Hospital representatives were assigned space at 
the University where interested third-year students 
appeared for interviews on a voluntary basis. The 
students were excused from their classes to partici- 
pate in the program. 

Plans for Hospital Intern Day were formulated 
following the receipt of a number of letters by 
Dean Stanley W. Olson from hospitals requesting 


that they be given permission to send a representa- 
tive to talk to students who will be applying for 
internships in the near future. 

Since it would not have been feasible nor de- 
sirable to have hospital representatives appear at the 
University of Illinois at various times to address 
the entire class, it was decided to set one day aside 
when all hospitals would be given equal opportunity 
to present the merits of their institutions. 

DE WITT 

Society News.—The De Witt County Medical 
Society sponsored a joint meeting of allied pro- 
fessions in Clinton, May 9. Speakers were Dr. 
Oscar Hawkinson, Oak Park, and Mr. John W. 
Neal, Chicago, on “Medico-Legal Problems.” 

MACON 

Society News.—Ormand Julian, clinical assistant 
professor of surgery, University of Illinois College 
of Medicine, addressed the Macon County Medical 
Society, in Decatur, April 24, on “Peripheral Vas- 
cular Disease.” : 

MADISON 

Society News.—Dr. Stanley F. Hampton, St. 
Louis, discussed “Allergy” before the Madison 
County Medical Society, May 3, in Edwardsville. 


ROCK ISLAND 


Society News.—Dr. S. Errico, Moline, was elected 
president of the Moline Public Hospital medical 
staff, Dr. M. F. Weissmann, East Moline, vice 
president and Dr. B. K. Williamson, Moline, sec- 
retary. Elected to the executive committee were 
Drs. R. D. Perkins, Moline, H. C. DeBourcy, Silvis, 
and L. D. Barding, Moline. 

District Meeting—The annual meeting of the 


Iowa Illinois Central District Medical Association 


“was addressed in Moline, May 16 by Dr. Raymond 


O. Muether, St. Louis, on “Jaundice”; and Dr. 
Lester R. Dragstedt, Chicago, on “The Present 
Status of Vagotomy in the Treatment of Peptic 
Ulcer.” The September meeting of the society will 
be addressed by Dr. Justin J. Cordonnier, assistant 
professor of clinical surgery, Washington University 
School of ‘Medicine, St. Louis, on “Carcinoma of 
the Bladder.” 
SANGAMON 

Society News.—‘“Medical Management of Thyro- 
toxicosis” was the title of an address before the 
Sangamon County Medical Society, April 5, in 
Springfield, by Dr. Edward Biggs, associate pro- 
fessor of medicine, Northwestern University Medi- 
cal School.—Dr. J. Garrott Allen, associate profes- 
sor of surgery, University of Chicago, addressed the 
Springfield Medical Club, April 17, on “Pathological 
Effects of Atomic Irradiation.”—The annual meeting 
of the Illinois Tuberculosis Association and the 
Illinois Trudeau Society was held in Peoria, April 
16-17. Drs. Darrell H. Trumpe and George H. 
Vernon participated in a symposium on X-rays; 
Dr. J. A. Stocker discussed “The Shortcomings of 
the In-Sanatorium Rehabilitation Program” and Dr. 
Louis Mark, president, American College of Chest 
Physicians, Columbus, O., addressed the Trudeau 
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Society and the Peoria Medical Society on “Pul- 
monary Lesion with special reference to Loeffler’s 
Syndrome.” Dr. Milton Baumann addressed the 
nurses’ luncheon on “Treating the Patient as a 
Person.” On Monday evening, the two tuberculosis 
groups were addressed by Edward McFaul, known 
as a “serious-humorist”, on “Daily Problems of 
Mental Hygiene.”—Dr. Herbert Rattner, Chicago, 
addressed the Sangamon County Medical Society in 
Springfield, May 3, on “What’s New and What’s 
True about What’s New in Treatment of Diseases 
of the Skin.” 
WINNEBAGO 

Society News.—Dr. William F. Bethard, Chicago, 
recently addressed the Winnebago County Medical 
Society on “Recent Advances in the Diagnosis and 
Treatment of Cancer.”—The staff of the Rockford 
Municipal Tuberculosis Sanitarium invited the mem- 
bers of the Winnebago County Medical Society to 
luncheon and a tour of inspection of the new sani- 
tarium, May 11. 


HEALTH DEPARTMENT ACTIVITIES 

Institutes on Infant Diarrhea—In an effort to 
stem the tide of infant diarrhea which is known to 
have occurred in epidemic proportions 28 times in 
the last ten years in Illinois, the state Department 
of Public Health is sponsoring a series of three 
institutes on this disease. 

Invitations from Dr. Roland R. Cross, state health 
director, have gone out to hospital administrators, 
directors of nursing services, maternity and pediatric 
nurses and medical staffs to attend the regional 
conferences which were held at Mt. Vernon, April 
25: Springfield, April 26 and LaSalle, April 27. 

“Continued outbreaks of this disease,” Dr, Cross 
stated, “bring sharply to our attention the fact that 
this infection remains an important cause of mor- 
uty and mortality in full-term and pre-mature in- 
ants. 


“The need for constant alertness in the application 
of strong measures of prevention and control is 


imperative if further outbreaks of this highly com- 
municable disease are to be prevented,” he con- 
tinued. 

Recent years has seen a progressive decline in 
death rates of babies during the first year of life. 
However, there has been no comparable decline in 
death rates during the first month of life when 
diarrhea is most deadly. 

While a considerable proportion of the deaths 

during the first month of life can be attributed to 
other causes,” Dr. Cross asserted, “it is certain 
that diarrhea infections are important. 
Warning Against Childhood Mumps.—Comment- 
ing upon a vaccine for immunization against mumps 
that has recently appeared on the market, Dr, 
Leonard M. Schuman, deputy director in charge of 
the state division of epidemiology, recently stated, 
“ . 

Appearance of this product will undoubtedly lead 
to demands on the part of parents for immunization 


of their children against the disease and probably 


even abuse of the material.” 
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Dr. Schuman declared that “children below the 
age of puberty should not be immunized. It would 
probably only postpone the disease to an age when 
its complications become quite serious.” 

Mumps is quite benign in childhood, Dr. Schuman 
explained, but becomes a distinct hazard during 
puberty and in adulthood. If mumps vaccination 
produced immunity as durable as smallpox vaccine, 
it could be recommended for universal use, he added. 

At present it is not known how long the immunity 
from the mumps vaccine will persist, but it is char- 
acteristic of such virus vaccines to afford only short- 
lived protection, according to Dr. Schuman. 

“It becomes obvious that to maintain immunity 
through puberty and adulthood, once the disease was 
prevented in childhood would require frequently 
repeated, ever-continuing ‘booster shots,” he said. 
“The impracticality of such a procedure is imme- 
diately obvious.” 


GENERAL 
American College Health Association.—Dr. Rich- 
ard H. Young, dean, Northwestern University 
Medical School, was one of the principal speakers 
at opening sessions of the 29th annual meeting of 
the American College Health Association, May 3-5, 
Chicago. Other first-day addresses were delivered 


by Dr. Irvin W. Sander, Wayne University, presi- 
dent of the association, and Dr. Robert M. Strozier, 
dean of students at the University of Chicago. 

Seven Northwestern University staff members 
took part in a panel discussion on “Specific Ills 
Limiting Student Performance”, May 5. Participants 
were Dr. Arnold L. Wagner, instructor in medicine; 
Dr. Ernest G. McEwen, associate in medicine; Dr. 
Richard B. Capps, associate professor of medicine; 
Dr. Martin H. Seifert, associate in medicine; Dr. 
Meyer Brown, assistant professor of nervous and 
mental diseases; Dr. Arthur Colwell, chairman of 
the department of medicine; and Dr. Theron G. 
Randolph, instructor of medicine. 

Other subjects considered by conference delegates 
included “The Relationship of the Psychiatrist to 
the College and the Community,” “Group Psycho- 
therapy Among College Students,” “The Psychiatric 
Social Worker in the College Mental Hygiene Pro- 
gram,” “A Proposed Plan for Followup Studies for 
Students Who Become Psychotic,” and “The Prob- 
lems of Fatigue in College Students.” 

Illinois Registration at Louisiana Meeting —The 
following physicians from Illinois were registered at 
the New Orleans Graduate Medical Assembly in 
New Orleans, March 5-8: Dr. James H. Cravens, 
Quincy; Dr. John R. DeVelling, Rosiclare; Dr. 
Robert A. Elfiott, Alton; Dr. Clifton E. Harris, 
Carrier Mills; Dr, Paul C. Hodges, Chicago; Dr. 
Arvid T. Johnson, Rockford; Dr. Thomas Kelso, 
Champaign; Dr. J. C, McMillan, Oak Park; Dr, 
Theron G. Randolph, Chicago; Dr. Harold A. 
Sofield, Oak Park; Dr. John R. Vonachen, Peoria; 
Dr. Mark C. Wheelock, Chicago; and Dr. Irwin C. 


Winter, Chicago. 
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Special Workshops for Handicapped Children.— 
Twelve specialized workshops designed for special 
teachers, therapists, administrators and others di- 
rectly engaged in crippled children’s work, will be 
held at universities and colleges throughout the 
country this summer, according to an announcement 
by the National Society for Crippled Children and 
Adults. 

Workshops in special education, social service, 
psychology, and cerebral palsy, in addition to special 
training courses at which staff members of the Na- 
tional Society will lecture, mark the intensive sum- 
mer training courses. These workshops will be joint 
projects of state crippled children’s societies and 
the university or college where they are held. State 
medical societies, public and other private agencies 
are also cooperating. National Society staff con- 
sultants are directing the planning and will partici- 
pate as speakers. 

Planning for the headquarters staff participation is 
under the guidance of Dr. John J. Lee, dean of the 
graduate school of Wayne University, Detroit, 
Mich., former president of the National Society and 
now a counselor in special education to the Easter 
Seal Agency. 

Dr. Lee has announced there is a great need for 
professional personnel and that one of the greatest 
barriers encountered in the various state crippled 
children’s societies and crippled children programs 
throughout the country is the lack of trained per- 
sonnel. Thus it is hoped that these workshops will 
help fill the need for specially trained persons to 
work with crippled children. 

Demonstration classes of crippled children will be 
part of a number of the workshops in order to give 
teachers and others an opportunity to observe and 
work with crippled children. Parent-training pro- 
grams will also be an integral part of each work- 
shop. 

Special education workshops will be held at the 
University of Utah, Salt Lake City; University of 
Wyoming, Laramie; Eastern Montana College of 
Education, Billings; and the New Haven State 
Teachers College, New Haven, Conn. 

Cerebral Palsy workshops will be conducted at 
Michigan State Normal College, Ypsilanti; Syracuse 
University’s School of Education, Syracuse, N. Y.; 
and Teachers College, Columbia University, New 
York City. 

“Social Work in Programs for Crippled Children” 
will be the subject of a workshop to be held at the 
University of Chicago as a cooperative project of 
its School of Social Service Administration, the 
University of Illinois, Division of Services for Crip- 
pled Children, and the National Society. 

A full day psychology symposium on “The Psy- 
chological Problems of Cerebral Palsy” to be held 
at Chicago’s Hotel Sherman will be co-sponsored 
by the National Society and the American Psycho- 
logical Association, under joint direction of the 
latter’s Division of School Psychologists and the 
National Society’s program services. The sympo- 


sium, to be held in conjunction with the APA con- 
vention, will mark the first time cerebral palsy has 
been featured on the organization’s convention pro- 
gram. 

National Society program consultants will lecture 
at training courses to be held at Wayne University, 
Detroit; Western Michigan College of Education, 
Kalamazoo; and Bowling Green State University, 
Bowling Green, Ohio. 

Further information concerning these workshops 
may be obtained from the state society for crippled 
children of the state in which the course will be 
held, or from the program services of the National 
Society for Crippled Children and Adults, 11 South 
La Salle Street, Chicago 3, Ill. 


MARRIAGES 
Dr. F. Jack Brown, Decatur, to Mrs. Sara Cody 
Pierce, recently. 
Dr. ArtHUR HALE Curtis, Evanston, to Mrs. Floy 
H. Watrous, May 26. 


DEATHS 

Frances E. Drake, Bloomington, retired, Chicago, 
who graduated at Hering Medical College, Chicago, in 
1900, died April 17, aged 96. 

BowMAN C. CROwELL, retired, formerly of Chicago, 
who graduated at McGill University Faculty of Medi- 
cine, Montreal, in 1904, died in Clermont, Florida, 
April 26, aged 72. He was associate director emeritus 
of the American College of Surgeons. 

SaMuEL N. Da Costa, Forest Park, who graduated 
at Chicago College of Medicine and Surgery in 1913, 
died recently, aged 79. 

Max A. Dornick, Chicago, who graduated at Chi- 
cago College of Medicine and Surgery in 1917, died 
April 19, aged 65. 

SaMuEL S. Epstern, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1914, died 
April 21, aged 61. He was elected to the state legisla- 
ture from the 19th Senatorial District last November. 

Rosert JAMEs Gay, Chicago, who graduated at Rush 
Medical College in 1902, died February 25, aged 74. 

THEODORE ARTHUR HopkKINs, Rockford, who gradu- 
ated at Northwestern University Medical School in 
1942, died January 26, aged 33. 

Georce M. HAMILTON, retired, Akin, who graduated 
at National University of Arts and Sciences Medical 
Department, St. Louis, in 1911, died April 6, aged 80. 

KatHarINE M. HowELt, Chicago, who graduated at 
Rush Medical College in 1913, died April 27, aged 69. 

Puiie E. Kimery, Smithshire, who graduated at 
Barnes Medical College, St. Louis, in 1910, died April 
21, aged 68. He died as a result of injuries incurred 
in an automobile accident. He had practiced medicine 
in Smithshire for 40 years. 

TuHeEoporE J. KNupson, retired, Springfield, who 


graduated at Northwestern University Medical School. 


in 1895, died April 14, aged 82. He came to Springfield 
in 1911 after practicing in Chicago, and retired in 1940. 

JosepH G. Kramer, Macomb, who graduated at 
Medico-Chirurgical College of Philadelphia in 1899, 
died January 16, aged 81. . 
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CHARLES HERBERT MACPHERSON, Morrisonville, who 
graduated at Chicago College of Medicine and Surgery 
in 1913, died April 8, aged 65. He had practiced medi- 
cine in Middletown, Blandinsville and Auburn before 
coming to Morrisonville. 

SicmuND MANN, retired, Oak Park, who graduated 
at Chicago College of Medicine and Surgery in 1916, 
died April 16, aged 60. 

FreperIckK H. Maurer, Peoria, who graduated at 
Rush Medical College in 1915, died April 22, aged 60. 
He was head of the childrens department of St. Francis 
Hospital, Peoria. 

HERMAN FRANK May, Chicago, who graduated at 
the University of Buffalo School of Medicine in 1909, 
died January 12, aged 68. 

WittAm C, McDermott, Peoria, who graduated at 
Chicago Medical School in 1940, died April 3, aged 40. 
He was a staff member of St. Francis Hospital and 
physician for the Bradley University Athletic Depart- 
ment. 

GrorceE MUELLER, Chicago, chief surgeon and chief 
of staff emeritus at St. Mary of Nazareth Hospital, 
who graduated at Rush Medical College in 1894, died 
May 7, aged 83. From 1923 to 1934 he was clinical 


professor of surgery at Loyola University School of 
Medicine. 

Epwarp J. OBERHOLTZER, Williamsfield, who gradu- 
ated at the University of Illinois College of Medicine 
in 1993, died May 3, aged 73. He had practiced medi- 
cine in Williamsfield for 40 years. 

Wisur F. retired, Geneseo, who graduated 
at Chicago Homeopathic Medical College in 1888, died 
April 7 in St, Petersburg, Fla., where he was vaca- 
tioning. He was 87 years of age. He had practiced 
medicine in Geneseo over 50 years. 

Earv R. STEEN, Joliet, who graduated at Rush Med- 
ical College in 1899, died April 1, aged 77. He had 
practiced medicine in Joliet over 50 years, 

Joun C. Utter, retired, Mt. Carmel, who graduated 
at Miami Medical College, Cincinnati, in 1880, died 
April 14, aged 91, He was a member of the “Fifty 
Year Club” of the Illinois State Medical Society. 
James T. Wyatt, retired, Roanoke, who graduated 


at Marion-Sims College of Medicine, St. Louis, in 


1896, died April 6, aged 83. 
Norton REEME YEAGER, Chicago, who graduated at 


the University of Pennsylvania Department of Medi- 
cine, Philadelphia, in 1890, died February 4, aged 81. 


Your Doctor Speaks Over WFJL, Thursday eve- 
nings at 7:30 p.m., carried the following transcribed 
broadcasts under the auspices of the Educational 
Committee since the last issue of the Illinois Med- 
ical Journal: 

Elmer E. Swanson, May 10, Spring Fever in 
Disguise. 

Raphael Isaacs, May 17, Leukemia. 

Paul F. Fox, May 24, Hernia. 

Clifford J. Barborka, May 31, Nutrition. 


Here is Your Doctor over WCFL, Saturday 
mornings at 11 a.m., presented the following physi- 
cians in transcribed broadcasts under the auspices 
of the Educational Committee: 

George W. Teuscher, D.D.S., April 28, Dental 
Caries. 

John J. Brosnan, May 5, Blood As a Symptom. 

Jerome S. Beigler, May 12, Emotional Maturity. 


Lectures Arranged Through the Educational 
Committee: 

Miss Ann Fox, May 8, Rotary Club, in Princeton, 
on Inside TV, and Woman’s Auxiliary to Bureau 


County Medical Society, Spring Valley, Why Health 
Education? 
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“FOR THE COMMON GOOD” 


Joseph S. Lundholm, Rockford, April 27, Stock- 


ton Community Unit, School District, 206, on Medi- 
cine as a Career. 


The following physicians have participated in the 


Youth Week Activity of the Chicago Board of Edu- 
cation: 


Paul K. Anthony, May 8, Gompers Elementary 


School, Teen Age Tips on Health. 


Lawrence Breslow, May 9, Hayt School, Teen 


Age Tips on Health and Personality. 


Franklin Corper, May 9, Prescott School, Teen 


Age Tips on Health and Personality. 


Arthur W. Fleming, May 9, Taylor School, Teen 


Age Tips on Health. 


Robert E. Lee, May 9, Graham School, Teen Age 


Tips on Health. 


John P. Coughlin, May 9, School, 


Temperamental Are You? 


Adrian D. M. Kraus, May 10, Bright School, 


Keeping Solid with Health. 


Jeanne Kehoe Mercer, May 11, Reilly School, 


Teen Age Tips on Health. 


Lectures Arranged Through the Scientific Service 


Committee: 


Harold W. Miller, Chicago, May 8, Bureau 
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County Medical Society, Spring Valley, Newer Con- 
cepts of Obstetric Technique. 


John T. Reynolds, Chicago, May 17, La Salle 
County Medical Society, near Streator, Surgical 
Diseases of the Gallbladder, illustrated. 


Paul K. Anthony, Chicago, May 21, Effingham 
County Medical Society, Effingham, Influenzo 
Meningo-Encephalitis with Case Reports. 


Arthur J. Atkinson, Chicago, May 29, De Kalb 
County Medical Society, Sycamore, Physiology of 
Digestion, illustrated. 

George D. Kaiser, Chicago, June 5, Bureau 
County Medical Society, Princeton, Fluid and Elec- 
trolyte Balance in Pre and Postoperative Surgery, 

Lucille A. Sprenger, Peoria, July 12, Henry 
County Medical Society, Kewanee, Education and 
Treatment of the Diabetic Patient. 


HYPERTENSIVE CARDIOVASCULAR 
RENAL DISEASE 


Recent developments in the treatment of es- 
sential hypertension have focused attention on 
the importance of fundus changes in the diag- 
nosis and proper management of this disease. 
Before describing these changes it should be 
emphasized that the only requirement for their 
appearance is an elevated blood pressure. Al- 
though the etiology of hypertension is varied, 
manifestations in the fundus are in no way char- 
acteristic of any type of hypertensive disease. 
Observations of the fundus provide important 
information which should be correlated with 
other clinical and laboratory data to evaluate 
accurately the disease as it affects the individual 
patient. Periodic fundus examinations should 
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be routine on all patients who have an elevated 
blood pressure. Kacerpt: Ocular Fundus Mani- 
festations of Hypertension and Diabetes, Mor- 
timer Mann, M.D., Indianapolis, J.1.S.M.A., 
March, 1951, 


CARCINOMA OF THE GALL 
BLADDER 

At present, the only hope for decreasing the 
deaths from carcinoma of the gallbladder is by 
cholecystectomy before carcinoma develops in 
patients with gallstones. Some advocate this i 
all patients with stones in the absence of definite 
contraindications to surgery. Excerpt: Caret- 
noma of the Gallbadder and Extrahepatic Bile 
Ducts, Newell E. Wood, M.D., Minneapolis, 
Minn., The Journal-Lancet, Mar. 1951. 
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ELECTROPHRENIC RESPIRATION 

In THE LANCET, No. 6633, p. 473, October 14, 
1950. 
A vast public still is fascinated by the ingeni- 


ous “iron lung” devised in 1929 by Drinker and 
Shaw for “prolonged administration of artificial 
respiration.” This apparatus is alternately the 
hope and the despair of the clinician called on to 
treat bulbar or bulbospinal poliomyelitis with 
respiratory failure. He can rarely prophesy 
whether the treatment will be: (1) a brilliant 
success, tiding the patient over a difficult period 
until use of the respiratory muscles is restored 
to him; (2) a comparative failure with a hope- 
lessly paralyzed patient depending on the res- 
pirator for continued existence; or (3) a com- 
plete failure, giving little or no relief because 
of an obstructed airway or concomitant paralysis 
of the respiratory center. Many of these cases 
are complicated by pharyngeal or laryngeal paral- 
ysis, and the consequent pooling of mucus leads 
to obstruction of the respiratory passages. Under 
these conditions the violent inspirations induced 
by the respirator give rise to a negative pressure 
in the bronchioles and alveoli, into which plas- 
ma and red cells are sucked, producing hemor- 
rhagic pulmonary edema. To ward off this danger 
respirator treatment may be combined with pos- 
tural drainage and suction. 


PHYSICAL MEDICINE ABSTRACTS 


A new and apparently effective method of 
meeting this difficulty is now described by a 
Boston team under the leadership of Sarnoff. 
Patients with irregular, shallow, spontaneous 
respiration who failed to adapt their breathing 
to the respirator’s rhythm have been submitted 
to this stimulation for periods varying from eight 
hours to several days. It seems that, even after 
a few hours, spontaneous respiration may be 
greatly improved, but in the worst cases stimula- 
tion may have to be continued for some time 
before the respiratory center has sufficiently 
recovered. 


VIROLOGY OF POLIOMYELITIS 
Charles F. Pait, M.D., Los Angeles. In CALI- 
FORNIA MEDICINE, 73:5:391, November 1950. 
_ The virus of human poliomyelitis has been 
demonstrated in excretions before onset of the 
disease, during the disease, and in convalescence. 
It may be confused with different viruses likely 
to be found in the same sources in clinical con- 
ditions resembling poliomyelitis. 
Immunologic differences between strains of 
poliomyelitis virus have been detected so that 
three types are now evident. The distribution of 


these types and their importance as causes of 


(Continued on page 54) 
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single daily dose, given at night” 
PHENERGAN—the LONG-ACTING antihistaminic 


PHENERGAN PRODUCT “A” PRODUCT PRODUCT 
Average 
Duration 
action 
(hours) 


PHENERGAN is Potent. A single bedtime 
dose of two 12.5 mg. tablets controls symp- 
toms in most cases. PHENERGAN often 
gives relief when other antihistaminics fail.! 


The only important side effect, drowsiness 
(1 out of 5 cases), is a distinct advantage in 
the bedtime dosage regimen. The antihis- 
taminic action persists long after the sopo- 
rific effect has worn off. 

1, Shulman, M.R.: Ann. Allergy, 7:506, 1949. 


SUPPLIED: Scored tablets of 12.5 mg., bottles of 100. 
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N-(2'-dimethylamino-2'-methyl) ethy! phenothiazine hydrochloride 
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Physical Medicine (Continued) 


epidemics are not known. This multiplicity of 
immunologic types is an important factor in 
considering immunization of humans. Commer- 
cial manufacture of vaccines faces many techni- 
cal problems. 

Recently the Coxsackie virus has been demon- 
strated in humans with a disease closely resem- 
bling poliomyelitis. 


DIAGNOSTIC PROBLEMS IN POLIOMYELITIS 


AND HOW THEY ARE MET 
A. C. Bower, M.D., Los Angeles. In CALIFOR- 
NIA MEDICINE, 73:5:394, November 1950. . 


A brief review of salient facts pertaining to 
poliomyelitis is presented. 

During epidemics, physicians are more alert 
to the probabili*y of the occurrence of the disease, 
and increasing experience at such times sharpens 
diagnostic acumen. 

At present there is no method by which abor- 
tive poliomyelitis may be accurately diagnosed. 
Diagnosis must rest purely upon epidemiological 
grounds, suspicion, and inference. 


TREATMENT OF POLIOMYELITIS WITH 
INVOLVEMENT OF THE RESPIRATORY 
SYSTEM 
Harold E. West, M.D., Los Angeles. In CALI- 
FORNIA MEDICINE, 73:5:397, November 
1950. 
The mortality rate of poliomyelitis may be 


reduced by early measures to prevent anoxia and 
its subsequent complications. 

Constant nursing care, early tracheotomy, the 
giving of oxygen, proper use of the respirator 
and positive pressure equipment are essential in 
the proper management of patients with polio- 
myelitis who have respiratory involvement. 

In the management of the respirator patient, 
it is extremely important that physicians and 
nurses secure the patient’s confidence. 


CREATINE EXCRETION IN ACUTE POLIO- 
MYELITIS: PRELIMINARY REPORT 
George J. Boines, M.D., and James C. Kakavas, 

Ph.D. In DELAWARE STATE MEDICAL 

JOURNAL, 22:10:304, October 1950. 

It appears from the preliminary data that 
daily creatinuria evaluations in 24 hour speci- 
mens of urine, done from the onset of acute 
poliomyelitis, can be of value in determining the 


cessation of muscle pathology, rigidity, atrophy, 
and/or the reestablishment of normal nutrition 
and metabolism. Therefore, active therapy di- 
rected toward the correction of the pathologic, 
physiology in the muscles should perhaps be 
continued until creatinuria diminishes or disap- 


pears. 


PHYSICAL MEDICINE AND 
REHABILITATION: THE PROBLEMS 


OF EDUCATION 
Howard A. Rusk, M.D., New York. In ARCHIVES 


OF PHYSICAL MEDICINE, 32:3:137, March 
1951. 
In the undergraduate, graduate and_post- 


graduate teaching in physical medicine and re- 
habilitation we cannot emphasize too strongly 
that the underlying fundamental is the teaching 
of good medicine. This is difficult, for the spe- 
cialists in our field must have at least a basic 
understanding of medical, surgical, orthopedic, 
neurological and psychiatric problems, both di- 
agnostic and therapeutic. We cannot accept 
without question the diagnosis, evaluation and 
therapeutic prescriptions of our colleagues 
without a reevaluation if we are to accept the 
responsibilities of specialized care. The surgeon 
does not operate on the diagnosis of the internist 
without himself examining the patient. This 
is true throughout all of medicine where good 
medicine is practiced. We must stand on the 
same firm cornerstone. 


We must also remember, in discussing both 
education and the practice of physical medicine 
and rehabilitation, that this is a combined spe- 
cialty. There will be some in the specialty whose 
primary interest is in physical medicine as it ob- 
tains to the routine treatment of acute conditions 
as well as to the rehabilitation of the disabled. 
There are some whose primary interest is in the 
problems of rehabilitation, taking into considera- 
tion the medical, psychological, psychiatric, so- 
cial, vocational and all other aspects that have 
to do with the total rehabilitation of the in- 
dividual. 


When the physician is capable of standing his 
ground in medicine generally and can add to this 
the special technics and modalities pertinent to 
his particular field, he is then a specialist, not 
only in name but in reality. 


(Continued on page 56) 
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streptococci 

pneumococct 

gonococct 

H. influenzae 
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E. coli 


A. aerogenes 


A wide clinical 
range: 


conjunctivitis 
blepharitis 
keratitis 
hordeola 
dendritic ulcer 
corneal ulcer 


epiphora secondary to 
conjunctival infection 


preoperative prophylaxis 
trachoma 
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Physical Medicine (Continued) 


THE PROBLEM OF GOUT 
George R. Dillinger, M.D. In THE JOURNAL OF 
THE MEDICAL ASSOCIATION OF GEORGIA, 


40:3 :114, March 1951. 
Gout is probably one of the most neglected 


disease syndromes in the field of American medi- 
cine, yet is one of the oldest diseases known to 
man. 

The treatment of an acute attack of gout, after 
recognition, usually is a simple matter, Very 
few articular diseases will respond so promptly. 

The affected part should be put at complete 
rest. Hot or cold wet compresses give some 
measure of relief. If the pain is too severe, 
morphine or codeine should be used. Most 
authorities agree upon the treament for acute 
gout, but there is some disagreement concerning 
the interval treatment or management between 
attacks. Some feel that moderate dietary restric- 
tion and avoidance of the use of alcohol is all the 


treatment indicated. The majority, however, feel 
that the gouty state can be combatted and the 


development of deforming arthritis checked by 
a definite treatment regimen, consisting of (1) 
moderate living, with adequate rest; (2) a low 
purine, low fat diet; (8) colchicine, and salicyl- 
ates with alkali, and (4) abstinance from alco- 
holic beverages. ‘This treatment also is useful 
after gouty arthritis has developed. In addition, 
heat and moderate massage with active and pas- 
sive joint activity should be used. 


LESIONS OF THE SHOULDER 


Paul L, Rieth, M.D., Atlanta. In THE JOURNAL 


OF THE MEDICAL ASSOCIATION OF GEOR- 
GIA, 40:2:69, February 1951. 


The majority of shoulder lesions are lumped 
under the term “bursitis.” In reality, primary 
subedeltoid bursitis, per se, is a rare entity and 
as generally employed, is a misnomer, Equally 
misleading terms in common usage are periarth- 
ritis, neuritis, tendonitis, and calcified bursa. 

As Codman and others have pointed out, the 
majority of shoulder lesions are degenerative 

(Continued on page 58) 
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Success 


Similac, by providing 50 mg. ascorbic acid to the reliquefied quart, can 


successfully assist in the protection of the infant not only against scurvy 


but also against serious hematopoietic deficiencies. Behind this “success 


story”’ are some pertinent facts 


1. Clinically, megaloblastic anemia in infants is often associated 
with vitamin C deficiency. 

2. Experimentally, if vitamin C was inadequate for long periods, 
the test diets all resulted in megaloblastic anemia. 

3. Because deficiency of vitamin C leads to a disturbance in folic 
acid metabolism. 

4. No cases of megaloblastic anemia have been known to occur 


among infants fed vitamin C-fortified Similac. 


5. Similac is so formulated “as to insure an adequate intake of 
vitamin C without supplementation...” 


In content of vitamin C and other protective factors, 


there 1s no closer equivalent 


to human breast milk than S IMI VU, AG 


Sor full term and premature infants 
From birth to birthday 


1. May, C. D.; Nelson, E. N.; Lowe, C. U.; and Salmon, 
R. J.: Am. J. Dis. Child, 80:191 (Aug.) 1950. 
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Excensive use of the Surgical 


Solution of Mercurochrome 


has demonstrated its value in 
preoperative skin disinfection, 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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and/or traumatic in origin; and the anatomic 
site of the primary pathologic process is most 
often found within the tendons of the scapular 
muscles; e.g., the tendons of the supraspinatus, 
infraspinatus (and teres minor), and subscap- 
ularis muscles which together form a tendinous 
hood or cap on the head of the humerus, 

Shoulder lesions manifest themselves by pain, 
limited joint movements, muscle spasm, and 
areas of tenderness. The tender area most often 
delineated by the patient is near the insertion of 
the deltoid muscle. 

The shoulder movements showing greatest re- 
striction are abduction and external rotation, as 
performed in placing a hand to the posterior 
neck region, Shoulder lesions are seen most 
frequently in patients over 35 years of age. 
Under 35 years of age, there usually is a definite 
history of single or oft-repeated trauma associ- 
ated with the onset. 

Graduated and guided active muscle exercise 
is the most useful single conservative therapeutic 
aid. Massage, heat, etc., are of less importance. 
X-ray therapy occupies an intermediate and ill- 
defined status at present. Manipulation is men- 
tioned only for condemnation since unpredictable 
tearing of tissues is inevitable. 

Curative therapy for approximately 20 per 


cent of shoulder lesions is surgical. 


MULTIPLE SCLEROSIS—ITS DIAGNOSIS 
AND TREATMENT 
A. B. Baker, M.D. In THE WISCONSIN MEDICAL 

JOURNAL, 50:3 :245, March 1951. 

Multiple sclerosis is a fairly common chronic 
disease of the nervous system of undetermined 
etiology. It is a disease of the younger age 
group, over 75 per cent of the patients being 
between the ages of 20 and 40 years. 

Because of the variable nature of this disease, 
it is extremely difficult to describe the clinical 
features of this illness, since rarely are two cases 
similar. 

In spite of the fact that there is, at present, no 
specific treatment for multiple sclerosis, the 
physician actually finds himself in no different 
position than he does in many other medical 
diseases. 

Physical therapy is of utmost importance 1n 


(Continued on page 64) 
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provides lubricoid 
softness without oil—an ideal which has 


been the therapeutic aim in constipation 
TURK 
The unique lubricoid action of 
s Turicum is based on its administration as 
E the fluid gel of methylcellulose, with mag- 
i nesium hydroxide in less than laxative dos- 
age to maintain continued hydration within 
the bowel. 
In constipation the hyde lubri- 
oid mixes with and softens the fecal con- 
tent, permitting easy elimination without 
stimulation. 


Turicum is easy to non- 
_ bloating—does not interfere with absorption of 
oil-soluble vitamins. Average dose: One or two 
tablespoonfuls at bedtime, followed a full 
of water. 


Turcum avaiable in on pint bate, 


CONSTIPATION 


LABORATORIE 
DIVISION NUTRITION RESEARCH [0A 
CHICAGO 11, ILLIA 
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Physical Medicine (Continued) 
the treatment of multiple sclerosis. It is not 
aimed at altering the pathology or the course of 
the illness but merely to direct the patient as to 
how to handle himself in spite of his disabilities 
and to use his residual capacities to the fullest 
extent. 

Immobilization should be avoided in this 
disease. The patient should be encouraged to be 
active in spite of his limitations. Inactivity on 
the part of these patients will greatly increase 
their limitations and will hasten complications, 
such as pneumonia, bed sores, contractures, and 
so forth. On the other hand, the activity of the 
patient never should proceed to a point of physi- 
cal exhaustion. These patients must be guided 


to maintain their activity within their capa- 
bilities. 

Specific physical therapy procedures can be 
aimed at strengthening the remaining muscula- 
ture, training other intact muscles to perform 
substitute movements for involved musculature 
and the application of such devices as braces, 


crutches, and so forth, to help compensate for » 
the various disabilities. 

Although there is no specific treatment for 
this disease, the patient should be treated symp- 
tomatically and should be taught to adjust to 
his disabilities. 

Stress situations should be avoided in multiple 
sclerosis, since they tend to aggravate the course 
of the illness. 


EXPERIENCE WITH CORTISONE IN THE 
TREATMENT OF RHEUMATOID ARTHRITIS 
Paul J. Bilka and Gordon Cader, Minneapolis. In 

POSTGRADUATE MEDICINE, 9:3:231, March 

1951. 

The authors describe their clinical experience 
in the treatment of rheumatoid arthritis with 
cortisone. Several dosage schedules were used 
in an attempt to produce more lasting benefits 
from this powerful and dramatic agent. 

Cortisone Combed with Intensive Physical 
Therapy: It has been a common observation for 
patients with mild or recent flexion contrac- 
tures of various joints to find these previously 

(Continued on page 66) 


Dorsaphyllin now affords the therapeutic action of theophylline, 
buffered by sodium glycinate to reduce gastric irritation. With gastric 
acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophyl- 
line-sodium glycinate is providing new leverage in the manage- 
ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 


Tablets Elixir Suppositories 
For children, palatable Elixir 
Dorsaphyllin is acceptable and 
well tolerated. For the hy’ 
sensitive, Dorsaphyllin p- 
positories are available. 


From The Literature 
e@ Bubert and Cook, Bulletin 
of School of Medicine, Univ. 
of Maryland, Vol. 32, pp. 
175-190, 1948. 
e Paul and Montgomery, J. 
pone State Med. Soc., June, 


e Krantz, Holbert, Iwamoto 
and Carr, J.A. Ph.A., Vol. 
36, pp. 248-250, 1947. 

New and Non-official Reme- 
dies, 1950, p. 285. 
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solution to 
the weight 
reduction | 
problem... 


THE 60-10-70 DIET 


THIS PLAN 


CURBS THE APPETITE 


Through the use of the unique 60-10-70 diet and Obedrin tablets, con- 
siderable weight can be lost without troublesome hunger or impairment 
of nitrogen balance. Patient cooperation is assured because morale is kept 
high and excessive fatigue due to a nutritionally unsound diet is avoided. 


MAINTAINS GOOD NUTRITION 


The 60-10-70 diet allows free choice of many foods and supplies 70 Gm. 
of protein, 60 Gm. of carbohydrate, and 10 Gm. of fat, approximately 


.S ton stalin 610 calories. The diet sheets are complete and self-explanatory, making 
Hydrochloride. .... 5mg. it easy for the patient to do his share. - 

Pentobarbital Sodium 20 mg. ‘ 

Ascorbic Acid... .. -100mg. QObedrin permits adequate dosage of Semoxydrine Hydrochloride 

| 0.5 mg. (methamphetamine) to suppress appetite. The corrective dose of pento- 

Riboflavin........... 1mg. barbital cancels excessive central nervous stimulation, while vitamins 

help maintain the patient’s sense of well-being. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn. -Va. 
GEYEo) NEW YORK « SAN FRANCISCO « KANSAS CITY 


COPY OF 60-10-70 
DIET SHEETS TODAY 
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DOCTOR! you will approve the 
3C's 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hell 
Maple Hill P. 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


& 
H. J. Carr, M.D., Staff Physician. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death 24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death 2.00 
$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 
Cost has never exceeded amounts shown. 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
our me 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building — O! 2, NEBRASKA 
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deformed joints straightened out and returned 
to a normal range of motion often within a 
matter of days after the initiation of cortisone 
therapy. More severe or long-standing contrac- 
tures, however, are only partially relieved. In 
these instances, physical therapy is of special 
value. The marked reduction in the active 
rheumatoid process due to cortisone allows for 
more intensive physical therapy measures. Joints 
can be manipulated with the production of much 
less pain and muscle spasm. The patient can 
more actively participate in muscle straining. 

So convinced are the authors of its value, that 
physical medicine has been made an integral 
part of the program of almost all patients to 
whom they have given cortisone. 

Case reports are given, one of which illustrates 
the value of combined cortisone and physical 
therapy with the maintenance of a mechanical 
gain, despite the recurrence of the active rheu- 
matic symptoms on cessation of cortisone. 

In another case report, the lessened pain and 
muscle spasm, and greater ease of carrying out 
physical therapy during the first of two hip cup 
arthroplasties when cortisone was used, as com- 
pared with the second arthoplasty when cortisone 
was not used; were ver apparent. 


REHABILITATION OF POLIOMYELITIS 
PATIENTS 
George G. Deaver, M.D., New York City. 

GRADUATE MEDICINE,  9:2:155, 

1951. 

The physician must assume the responsibility 
for the patient until he attains the maximum 
functional capacity to meet the demands of daily 
living and working. To attain this objective 
may require years of supervised treatment, in all 
stages of the disease. 

The Acute Stage: After admission to the 
hospital, the usual method of treatment for a 
patient with poliomyelitis is as follows: (1) 
Maintenance of proper fluid and food intake and 
elimination of body wastes. (2) Proper lying 
position in bed. Prevention of prolonged back 
lying. (3) Relief from pain and _ tenderness. 
Drugs are not effective and often dangerous. 
Moist heat in the form of hot packs tends to 
relax tense muscles and relieve pain. (4) Pas- 
sive stretching is started as early as possible. 


In POST- 
February 
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Depends on Correct Fitting 


Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65.! 

Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


Romses’ Patented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of Uaretiesdanid: qhinnibiienmaiie of 
5 millimeters. , the dome (enlarged 10 diameters) 
and the rim (inset) of a “RAMSES” 
Only the “Ramses” Diaphragm is made with the comfort- Flexible Cushioned Diaphragm. 
assuring patented cushioned rim. Only the "RAMSES” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 
The “Ramses” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 


1. Clark, Le M.: The Vaginal Diaphragm. St. Louis, C. V. Mosby Company, 1938; p. 43. 
2. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams & Wilkins 


Company, 1950; p. 17. 


Unretouched photomicrograph 
of the dome (enlarged 10 diam- 
eters) and the rim (inset) of 


gynecological division @ conventional-type diaphragm. 


Dre: 


423 West 55th Street, New York 19, N. Y., 
quality first since 1883 
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Radium Rental 
Service 


By 
THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 

Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO 2, ILL. 
Telephones: CEntral 6-2268 and 6-2269 


Wm. L. Brown, M.D. 
Wm. L. Brown, Jr., M.D 


xclusively 


CHICAGO Office: 
B J. Hoehn, E. M. Breier and 
W. R. Clouston, Representa 
1142-44 Marshall Fiel Annex E Building, 
Telephone State 2-0990 


ROCHESTER Office: 
F. A. Seeman, Representative, 
Telephone Rochester 5611 
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The parts of the body should be moved gently, 


stopping before the patient has pain and before 
there is muscle spasm. 

The Convalescent Stage: When pain and 
tenderness are no longer present, the second step 
in the treatment program is to (1) evaluate the 
return of muscle strength, (2) start muscle 
reeducation to the weak muscles, and (3) prevent 
deformities. 

The Chronic Stage: After a period of ap- 
proximately two years, we can expect no further 
return of muscle strength. If the patient has 
received adequate medical and physical treat- 
ment there are not likely to be any deformities. 
The treatment at this stage is to teach the pa- 
tient, by means of braces, crutches, gadgets and 
the remaining muscle strength, to perform as 
many as possible of the activities necessary for 
daily living and working. 


STRENGTH OF HEALING IN TENDONS 
OF DENERVATED MUSCLES 
Benjamin F, Lounsbury, M.D. In QUARTERLY 

BULLETIN OF NORTHWESTERN UNIVER- 

SITY MEDICAL SCHOOL, 25:1:47, Spring 1951. 

Lacerations of tendons occur relatively fre- 
quently among the injuries sustained by men who 
work with their hands. Such wounds, often 
seemingly trivial, usually not spectacular, may 
rob a man of his means of livelihood. It is no 
wonder then that the processes by which wounded 
tendons may be restored to normal function 
should have been studied extensively. One of 
the most important investigations of tendon 
healing within recent years was carried out by 
Mason and Allen. They produced experimental 
evidence to show that the tensile strength of 
healing tendons is greatly enhanced by permit- 
ting some function of those tendons in the later 
stages of their healing. 

The experiments performed in this investiga- 
tive study have demonstrated the effect of tonus 
on the tensile strength of healing tendons. They 
also have demonstrated the changes which occur 
in a muscle following the division of its nerve 
supply and have shown the nature of the repara- 
tive process in the tendon of such muscle. From 
these demonstrations, the following conclusions 
have been drawn: 

(1) If the tonic contractions of a muscle be 
abolished by denervation of the muscle, healing 
(Continued on page 72) 
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SCABIES AND PEDICULOSIS 


As a scabicide, Kwell Ointment leaves nothing to be desired. Its rate 
of cure is high—over 90% —on a single application. It is non-irritant 
and does not leave a contact dermatitis in its wake. It is clean—grease- 
less and pleasantly scented—and does not stain clothing or bed linen. 
It may be used in the presence of secondary infection without fear of 
undesirable side actions. It is usually effective when other scabicides fail. 

As a pediculicide, Kwell Ointment performs equally well. It is 
promptly destructive for every type of louse which infests the human 
body. 

Kwell Ointment contains 1 per cent of the gamma isomer of benzene 
hexachloride in a vanishing cream base. Its active ingredient is highly 
lethal for the Sarcoptes scabiei and pediculi, but in the concentration 
employed is non-toxic for man. Kwell Ointment is available on pre- 
scription in 2 oz. and 1 pound jars. The former is usually adequate for 


COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17,N. Y. 
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Physical Medicine (Continued) 
of its tendon following primary suture is appre- 
ciably weakened. 

(2) The tensile strength of the “denervated” 
healing tendon may be restored to that of the 
healing tendon of a normal muscle by restoring 
the pull of tonic contractions on its proximal 
stump. 

(3) Passive movement of a healing “dener- 
vated” tendon greatly increases its strength. 


DIAGNOSTIC SCREENING, ADMISSION 


AND FOLLOW-UP IN ACUTE STAGE 
Alex J. Steigman, M.D, In HOSPITALS, 25:3:44, 


March 1951. 

Diagnostic screening is a clinical rather than 
an institutional problem. Admissions should be 
a medical rather than an institutional probelm, 
and they should be confined to those patients 
for whom the “gain of hospitalization is worth 
the pain.” Patients severely paralyzed, those 
with severe pain, or those with respiratory and 
bulbar or urinary complications, should make up 
the patients primarily considered for admission 
to hospitals except for those mildly ill patients 
who live in such remote places as to be away 
from adequate medical and hospital care. 

Follow-up arrangements in the acute stage 
involve the linking together of a number of in- 
terested parties. For this, the intelligent liaison 
work of the modern medical social service worker 
is of paramount importance. 

In the wake of an epidemic, the handling of 
such patients in groups and clinics for follow-up 
arrangements is frequently more feasible and 


desirable than any other arrangement. 


PLANNING FOR HOME-CARE TREATMENT 
Emil D. W. Hauser, M.D. In HOSPITALS, 25 :3 :47, 

March 1951, 

The ultimate goal of treatment for polio- 
myelitis is the rehabilitation of the individual. 
To assure this goal, home care treatment is essen- 
tial, and unless treatment in the hospital is 
followed up by a program of treatment in the 
home, the benefits of hospital care could be lost. 

There is an emotional and psychological im- 
provement with the return of the patient to his 
home, after the original adjustment has been 
made. Also, there are more opportunities for 
do.ng functional exercises in the home than in 
the hospital. Readjustment of the patient to 


72 


his normal environment is aided by home care, 
and since the objective in all cases is rehabilita- 
tion of the individual to normal, we want them 
in their normal environment as soon as this is 
feasible. During the hospitalization the aim is 
to secure the maximum benefits of hospital care 
in as short a time as possible. This necessitates 
the concerted efforts of the orthopedist, physical 
therapists, occupational therapists, nurses, medi- 
cal social worker and others on the hospital staff. 


The greatest problems in the care of poliomye- 
litis are presented by the respirator cases and 
those patients who are so severely paralyzed as 
to be totally dependent. When the point is 
reached where the improvement from hospital 
care is no greater or is not so great as the im- 
provement which would be obtained if the pa- 
tient were at home, these patients should be 
selected for home care. 

Home care requires teaching parents or other 
members of the family to follow through with 
the treatment which was initiated in the hospital. 
Before the patient leaves, specific instructions 
are given for the parent’s part in the program 
of home care. This includes the exact way of 
carrying out exercise, the amount of exercise to 
be allowed, the amount of rest which is required, 
and control of the diet and administration of 
tonics. ‘This is accomplished through a con- 
ference of parents, physician and physical thera- 
pist. 

Contact with the personnel that gave attend- 
ance at the hospital is continued, for those who 
can be transported, through the outpatient de- 
partment. Muscle tests are made as necessary, 
progress is recorded, exercises are checked and 
further treatment is prescribed and taught the 
patients. These periodic check-ups assure con- 
tinued progress. 

In some cases where the patient is completely 
home-bound, visits are made to the home by 
the medical social worker, the physician and the 
physical therapist. Close coordination must be 
maintained between the medical staff of the 
hospital and the physical therapy staff of the 
Visiting Nurse Association. 


As the patient becomes ambulatory it is more 


economical to provide treatment at a central 
establishment such as a rehabilitation center oF 
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Can they be erased... 
from effective relief 


in Bronchial Asthma? 


Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
tomatic relief in asthma and associated 

allergic conditions, and also is essentially 


free from the undesirable side actions of ephedrine. 


Clinical tests show NETHAPRIN can be expected 


to provide effective relief . . . increased 
vital capacity . . . better feeling of well-being. 


Yet its bronchodilator, Nethamine, ‘‘pro- 


duces no noticeable pressor action.”! 


SYRUP CAPSULES 


Each capsule or 5 ce. teaspoonful contains; Nethamine® Hydrochlo- 
ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg. 
When Phenobarbital is preferred to the antihistamine, prescribe 


NETHAPHYL®-in full or half strength. 


CINCINNATI ¢ U.S.A. \Hansel, F.K.: Ann. Allergy, 5:397, 1947 
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SUBLINGUAL 
ANALGESIC 


%* Absorbed from oral mucosa 
%* Directly into blood stream 
Enthusiastic clinical reports show: (I) Faster, (2 


Longer relief from pain with new, unique Thery 


Sublingual Analgesic.’ 


Taken Without Water 
May Often Supplant Narcotics” 
One or two tablets are placed in the mouth with- 
out water. In less than one minute, the analgesic 
agent is present in the blood. Here are a few 
typical reports: 


INDICATION TIME REQUIRED 
OR SURGERY FOR ANALGESIA 
Post-Appendectomy 3 minutes 
Post-Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 


Simple Headache 


Menstrual Pain 


-3 minutes 
5 minutes 


Many other dramatic 
cases reported. 
1. Hoffman, Murray M., Ill. Dent. JI., 19:439- 
445 (Oct., 1950) 
2. McNealy, Raymond W., Ill. Med. JI., 97:150 
(Mar., 1950) 


Send for sample 
and Literature. 


CHURCH CHEMICAL CO. 


75-J E. Wacker Drive, Chicago 1, Ill. 
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Physical Medicine (Continued) 
a Visiting Nurse Association treatment center, 

In some cities the public school system and the 
parochial schools provide special teachers for 
the continuance of education of the child while 
he is in the hospital and while he is confined to 
his home. Later, the schools for crippled chil- 
dren are a great asset. 

Occupational therapy also is started at the 
hospital and continued at home. It frequently 
is a very important factor in recovery of function, 

All of the factors in the home care program 
are coordinated through the medical social service 
department. If this type of organization is not 
available, the problem can be met adequately, 
particularly on a smaller scale, if the family 
is properly trained, if the patient’s care is fol- 
lowed up at home, and if sustained interest is 
shown until such time as the patient has become 
totally rehabilitated. 


REHABILITATION SERVICES FOR THE 


POLIO PATIENT 
Howard A. Rusk, M.D, 


March 1951. 

Karly diagnosis and hospitalization and im- 
proved acute care are not enough for those per- 
sons stricken with poliomyelitis, for they do not 
meet the needs of the patients who are left with 
severe disability. A diversified but integrated 
program must be developed for such patients on 
the basis of their needs in meeting day-to-day life 
situations. hey must be provided with a pro- 
gram of training that will teach them to utilize 
all their residual abilities to the maximum. 

The practice of rehabilitation begins with the 
belief in the basic philosophy that the physician’s 
responsibility does not end when the acute illness 
is ended; it ends only when the patient is re- 
trained to live and work with what he has left. 
This basie concept of the physician’s responsi- 
bility can be achieved only if rehabilitation is an 
integral part of medical care. 

In Bellevue and Goldwater Hospitals and at 
the Institute of Physical Medicine and Rehabili- 
tation, after the basic medical work and the 
range of motion, muscle strength and needs of 
daily living tests, the physicians, in conference 
with other staff members, prescribe a five-hour-a- 
day program for the patient. These prescribed 
activities include training in ambulation and 


In HOSPITALS, 25:3:49, 
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DEXTROGEN 


Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 14% parts of boiled 


water,* it yields a mixture containing proteins, fats and 
carbohydrates in proportions eminently suited to infant 
feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 


improved digestibility. 


Dextrogen serves well whenever artificial feeding is indi- 
cated, and is particularly valuable when convenience in 


formula preparation is desirable. 
*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


For June, 1951 


COLORADO SPRINGS, COLORADO 


NOTE HOW SIMPLE 
TO PREPARE 
All the mother need do 


is pour the contents of 
the Dextrogen can into 
a properly cleaned 
cnet milk bottle, and 
ill with previous] 
boiled water, Makes 3 
oz. of formula, ready 
to feed. * 
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Physical Medicine (Continued) 
elevation, physical therapy, occupational therapy, 
speech therapy, therapeutic exercise, social serv- 
ice, psychological services or any other activity 
which may be helpful in meeting the specific 
needs of the patient. 

Although it is obvious that the small com- 
munity hospital cannot afford the space, equip- 
ment and personnel for such a full, comprehen- 
sive rehabilitation program, the basic activities 
of physical rehabilitation can be carried out in 
a small physical therapy department if it is well 
organized and staffed by trained physical thera- 
pists. 

Where visiting nurse services and home care 
programs are available, much of the physical 
rehabilitation can be carried on in the home with 
periodic visits to the hospital’s outpatient physi- 
cal therapy department. 

There are numerous community services which 
can contribute to the rehabilitation of the pa- 
tient. It is the responsibility of the physician 
and the hospital administrator to see that the 
patient and his family are aware of these re- 
rources and that | roper referral is made to them. 


DICUMAROL ANTAGONISTS 

When the effectiveness of any dicumarol an. 
tagonist is being evaluated, it is important to 
think in terms of prothrombin activity rather 
than in terms of prothrombin time. The reason 
for this is apparent when the fact that the re 
lationship between the two is not a linear rela- 
tionship is considered. In other words, with the 
thromboplastin used at the Mayo Clinic the re 
duction of prothrombin time from infinity to 60 
seconds would represent an increase of prothrom- 
bin activity of only 10 per cent while the redue- 
tion of the prothrombin time from 27 to 18 
seconds would represent an increase of prothrom- 
bin activity of 70 per cent. These percentages 
are computed from a curve on which various 
dilutions of normal plasma are plotted against 
the prothrombin time for each dilution. Excerpt: 
The Effect of Vitamin K, Administered Orally on 
the Control of the Coagulation Defect Induced by 
Dicumarol, Benjamin F. Fuller, M.D. and Nel- 
son W. Barker, M.D., Rochester, Minn., Minn. 
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